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There is complete satisfaction from the 
of “Mellin’s” and that is why 


“We are advertised by our loving friends” 








This baby was a premature, weighing five pounds at birth. 
Breast milk not available, a “formula” was tried for one month 
with a loss of one pound. 


Nourishment was then prepared with Mellin’s Food and milk 
and from that day on the baby gained. 


The baby is now 15 months old and her picture is proof of 
the perfect health she enjoys. “Patricia” walked at a year and 
has as many teeth as the average 18 months old baby. 
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ATE October ushers in the winter’s first great epi- 
demic of colds to residents of localities as widely 
scattered and as varied climatically as San Francisco, 
Boston and New Orleans. Dr. R. R. SPENCER of the 
U. S. Public Health Service gives HyGeta readers the 
latest theories about this universal infection, an infec- 
tion to which no one is immune and which confers 
ho immunity. . . Good psychology in child train- 
ing is indicated in “The Mischievous Child,” an article 
by MyrrLte M. ELtprep. . . . Georce D. Wo tr, M.D., 
contrasts scientific plastic surgery with the misguided 
uiministrations of a beauty specialist in his article, 
“New Noses for Old.” . . History and types of 
cheese are described by Miss E. M. GeraGury, hospital 
(ictitian, in this issue. 
en. Ropert A. Ki_puFrFE begins this month a series 
o! articles on “The Blood and Its Diseases.” — 
“Some Common Causes of Earache,” an article by Dr. 
‘EPH Popper, helps the reader to bring an intelli- 
nt point of view to a case of ear disease when it 
velops in himself or in his family. 


to This Issue 


Dr. JESSIE MARSHALL of the American Social Hygiene 
Association tells the way to stamp out congenital syph- 
ilis, a disease that one mother out of every twelve 
may pass on. 

The author of “Oh! They’re Just His Baby Teeth” is 
Don C,. Lyons, D.D.S. Smallpox and chickenpox 
are the diseases discussed by Dr. W. W. Baver in the 
fifth of his series, “Communicable Diseases in the 
Home.” An outline of medical history is pre- 
sented in rhyme by Dr. Louis J. BRAGMAN. 

Dr. CLAUDE LILLINGSTON, a resident of France, writes 
the biography of Alfonse Laveran as one of his series, 
“Pioneers of Medicine.” The life of William B. 
Leishman is his subject for the December issue. 

The question of whether fever is harmful, of no 
particular value or possibly beneficial is considered in 


an article by Dr. NorMAN PLUMMER. ; Two 
stories, “Yetta’s Twenty-Eight Pearls” by Gtapys 
BucCKNER and “Among the Vegetables” by Mitprep 
JEFFERY are included in this issue, along with the 


amusing “Sneeze Song” by S. A. SAUNDERS. 
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Epilepsy and Epilepsy Nostrums 


PILEPSY, or “falling sickness,” has been 
“~ known for many centuries. The most 
ancient physicians described it. The dramatic 
nature of the altack has made it the subject of 
literary and artistic endeavors. About four hun- 
dred years before the Christian era, the great 
Hippocrates, father of modern medicine, spoke 
of the likelihood of relief or cure of this disease 
in a few simple phrases. He said, “The prog- 
nosis in epilepsy is unfavorable when the dis- 
ease is congenital, and when it endures to man- 
hood, and when it occurs in a grown person 
without any previous cause; cure may 
be attempted in young persons but not in old.” 

Epilepsy is a condition in which occur sudden 
attacks of unconsciousness, with or without con- 
vulsions. Although a vast amount of research 
has been done on this disease, its exact cause in 
the majority of cases is not known. Because of 
the nervous origin and the initiation of muscular 
action by the brain and nervous system, the dis- 
ease is classified as a nervous disease. 

Unquestionably, heredity has some bearing on 
the incidence of this condition. It has been 
urged that the character of the epileptic is dis- 
tinctive and marked by egocentricity, super- 
sensitiveness, emotional poverty and an inherent 
lack of adaptability to normal social life. It 
has been claimed also that there is some associ- 
ation between epilepsy and genius; such exam- 
ples are cited as the cases of Julius Caesar, Paul 
of Tarsus, Mohammed, St. Francis of Assisi, 
Alfred the Great, Peter the Great, Napoleon the 
first and the great Russian writer Doiestoevsky. 
Scientific investigators are inclined to believe 
that the coincidence of epilepsy with genius was 
probably accidental. It seems indeed that possi- 
bly the traits exhibited by some of these men 
were hysterical rather than epileptic. Here then 
is a condition of the greatest seriousness, affect- 
ing a considerable number of human beings, 
arousing reactions of pity and fright in every 
one and, therefore, an ideal condition for 
exploitation by patent medicine venders. 


FoR vears, bromides have been used in the 
treatment of epilepsy because they act as 
depressants and therefore control fairly well the 
convulsive attacks. The drug is not in any 
sense of the word a cure for this condition, since 
it does not attack the cause. More recently a 
drug called phenobarbital has been used. This 
is somewhat more powerful but like the bro- 
mides is not a cure. Other methods of treat- 
ment having to do with the diet and the water 
intake are still under investigation and have 


been valuable in certain cases. These drugs ay 
methods must, of course, be used under {hy 
direction of a physician because their effects 
are powerful and, if continued too long, may }y 
harmful. The physician is able to watch changes 
that take place and to adjust the dosage ani 
the continuity of administration according { 
the needs of the individual case. Charlatans. 
however, without any actual knowledge of the 
disease attempt to cure it by the old magical 
formulas, the spells and the metaphysics of an 
ancient and ignorant day. Because of the remis- 
sions that sometimes occur, patients are easily 
convinced that some new method has brought 
relief. 


More serious, however, than the faith- 
* healing fanatics are the purveyors of nos- 
trums containing bromides and phenobarbital. 
merchandised under weird names and included 
in secret formulas to which other products are 
added merely to confuse those who do not know. 
Practically every so-called cure for epilepsy sold 
in drug stores or by the mail order plan has 
bromide or phenobarbital in it as the important 
ingredient. The bureau of investigation of the 
American Medical Association has a pamplile| 
on epilepsy cures and treatments, which lists 
thirty-nine nostrums of the type mentioned. 
Certainly the field is well supplied. 

Recently another manufacturer entered the 
field with @ nostrum. There was no originalil) 
about his remedy. It was just another bromide 
mixture with additional ingredients added to 
confuse the unenlightened. The distinctive char- 
acter of the newcomer was the colossal impu- 
dence with which the distributors tried to put il 
over. They actually addressed the governors of 
various states, urging them to give the prepa- 
ration a trial in state institutions and alieging 
that the governor of Kentucky had _ alread) 
ordered the preparation into use in that state. 
A telegram sent to the state institution at Frank- 
fort revealed that the statement was willioul 
warrant. When the distributor was informed 
of the situation, he announced that he had 
decided to discontinue from association with the 
sale and promotion of the product. 

The person with epilepsy, sick, frightened. 
finding it difficult to obtain a situation and carn 
a livelihood, subject to the sympathy and thie 
pity of every real human being, needs to be pro- 
tected against the insidious campaigns of suc! 
nostrum promoters. Had they in their makc-u) 
any real humanity, they would find elsewhere 
fields for their commercial efforts. 














Cold Facts 


HE common cold is common only in its 
| occurrence. Indeed, it has one char- 
acteristic that is manifested by no other 
human malady and thus the cold stands 
alone, an aristocrat among the communi- 
cable diseases. I refer to the almost com- 
plete absence of immunity that follows each 
altack. Why this is no one knows. 

Not a few of us who have reached adult- 
hood have escaped having measles or chicken- 
pox or whooping cough or other of the so-called 
diseases of childhood, but how many of us have 
escaped having a cold? What other human 
malady attacks sooner or’ later every single 
member of civilized communities? Further- 
more, we suffer usually from only one attack 
of measles, chickenpox, diphtheria, scarlet fever, 
smallpox, typhus fever, vellow fever or infantile 
paralysis, but the common cold gives us no rest 
from babyhood to senescence. This apparent 
defenselessness of the human body against the 
cold is the one outstanding and significant fact 
in our scanty knowledge of a disease which has 
a universal prevalence and which may attack a 
single person hundreds of times during a life- 
lime. 

Still a Mysterious Disease 

Now the medical investigator who first deter- 
mines the reasons underlying this lack of 
immunity will make perhaps the greatest single 
step toward the prevention and cure not only of 
colds but of many other respiratory infections as 
well, because the problem of the ways and 
ineans by which the body protects itself against 
disease agents and their products is the heart 
and soul of preventive medicine. This is one 
reason Why the problem of the cold is so impor- 
lant. Our present knowledge of the cause and 
source of the common cold is indefinite and 
inexact. Its mystery is, of course, the very 
quality that makes it intensely interesting not 
only to investigators in the field of medical 
rescarch but to nearly every human being. 

Numerous investigators have shown quite con- 
clusively that the agent that causes a cold is a 
lillrable virus. Kruse of Germany and, in this 
country, Foster of the Army, Olitsky and 
McCartney of the Rockefeller Institute, Dochez 
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Only man and the an- 

thropoid apes are known 

lo be susceptible to com- 
mon colds. 


COLDS 


By R. R. Spencer 


and his collaborators at Columbia University, 
and Long, Doull and others at Johns Hopkins, 
all agree that the common cold is not an ordi- 
nary germ but is an invisible ultravirus. 

But, one may inquire, what is meant by 
an ultravirus? Well, the causative agents 
of many diseases of man, animals and plants 
(such as smallpox, hoof and mouth disease, 
and the mosaic disease of tobacco) are called 
ultraviruses because they are ultramicroscopic 
and pass the finest procelain filters. These 
viruses are known to exist only by their effects 
and are supposed to be the lowest forms of 
living matter. Absolutely nothing is known 
of their structure, chemical composition or life 
history and some investigators even doubt that 
they are living autonomous species. Therefore 
no scientist gets excited when the papers 
announce that Doctor So and So of Blank Insti 
tute has discovered that colds are produced by a 
filtrable virus. The term “filtrable virus,” or 
“ultravirus,” is merely a cloak to cover our 


ignorance. No one has ever seen, heard, smelled, 
tasted or touched an ultravirus, and only the 
trustful public gets a kick out of the announce- 
ment that science has “discovered” an invisible, 
intangible, unsmellable, untasteable and inaudi- 
ble virus. 
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As a rule, we do not 
consider the ordinary 
cold of much impor- 
lance. Practicing 
physicians are not re- 
quired to report cases. 
Even if the condition 
were reportable, the 
data would be of 
doubtful value be- 
cause physicians do 
not see more than 
one tenth of the cases 
and because the diag- 
nosis of an uncompli- 
cated cold is not an 


casy matter. Never- 
theless, statisticians 
of the U. S. Public 


Health Service have 
estimated that in the 
United States there is 
an average loss of 
work of about two 
and one-fifth days for 
each worker on = ac- 
count of colds, so that 
taking into consider- 
ation only that part of 
our population en- 
gaged in gainful in- 
dustry (which is 
about 42,000,000) we 
may figure a loss of 
more than 90,000,000 
work days per year. If the average value of 
a worker’s service is $5 per day, it means a loss 
of not less than %$450,000,000 every year on 
account of colds alone! 

When we say we have “caught” a cold we 
usually mean an acute head cold, or rhinitis, 
which is an inflammation of the mucous mem- 
brane lining the interior of the nose. The symp- 
toms of a cold are so familiar to all that it seems 
sufficient to state that the clinician divides a 
cold into three stages: first, there is the pre- 
liminary, or dry, stage, usually of only a few 
hours’ duration; second, the stage of copious 
watery secretion, lasting from twelve to forty- 
eight hours, and, finally, the stage of mucous 
secretion, which may last from several days to 
a week. 

Colds run in epidemics and this fact, taken 
with the evidence secured by the investigators 
previously mentioned, who used both human 
beings and chimpanzees in their experiments, 
indicates that the true cause is a living, infec- 
tious agent. Many persons mistake the pre- 
disposing cause of colds for the actual cause. 
The usual predisposing causes are drafts, over- 
heated homes with low relative humidity of the 
air, sudden changes in the weather, wet feet, 
muscular fatigue, too little exercise, worry, lack 





Food sprees and pastry jags are a predis- 
posing cause of colds. 
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of sleep, lack of sufficient sy)_ 
light and overeating, espe- 
cially food sprees and pasiry 
jags. The chief physica! coy. 
ditions that seem to predis- 
pose to colds are deflected 
nasal septum, nasal obstryc- 
tion of any kind and adenoids. 
None of these conditions 
alone or combined, how- 
ever, Can cause a cold, and jt 
has been observed many times 
that arctic explorers are usu- 
ally free from colds until they 
return to civilization where 
they again encounter the in- 
fectious agent. Members of 
the Byrd Expedition were en- 
lirely free of colds in Little 
America. 

As every one knows, com- 
plications make the common 
cold a_ serious affair. The 
same membrane that lines the 
nose extends to the throat, to 
the surrounding sinuses, to 
the ear and to the eyes, and 
therefore the inflammation 
often travels to these parts. 
Nearly always an acute tonsil- 
litis, laryngitis, bronchitis, 
conjunctivitis, sinusilis or 
otitis media has been pre- 
ceded by a common cold. Are 
these complications due to the 
‘ausative agent of the cold or to other secondary 
organisms? No one knows definitely but it is 
usually assumed that the virus of the cold so 
lowers the resistance of the respective tissues 
that the way is prepared for the invasion 
of the ever-present pathogenic bacteria of the 
upper respiratory tract. The recent work of 
Dochez and his co-workers supports this poin! 
of view. They have shown that when apes are 
infected with the filtrable agent of the cold, 
there is a great increase in activity of an) 
disease-producing bacteria that may happen to 
be present, such as the pneumococcus or thc 
streptococcus, frequent causes of pneumonia 
and sore throat respectively. 

Colds run in epidemics like other infectious 
diseases, but not many complete studies of the 
prevalence of colds have been undertaken. hic 
United States Public Health Service undertook 
a study of the epidemic aspects of the minor 
respiratory diseases, including influenza and the 
common cold, in the fall and winter of 1923-1'/2! 
under the direction of Dr. J. G. Townsend. 
Bimonthly reports as to the occurrence «nd 
nonoccurrence of nose and throat disorders |! 
college students over widely distributed areas 
of the United States were collected. At the same 
time, to offset the selective age grouping found 
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‘1 colleges, morbidity reports were also secured 
from family groups all over the United States, 
representing the families of medical officers of 
ihe Army, Navy, medical and scientific per- 
sonnel of the Public Health Service, and the 
faculty members of the selected colleges. The 
cities represented were Boston, Baltimore, 
Washington, New Orleans, Columbus, Chicago, 
Salt Lake City, Missoula, Mont., Tucson, Ariz., 
and Berkeley, Calif. 
October and January Lead in Colds 

When the rate of respiratory illnesses per 
thousand persons was recorded, it was found 
that regardless of the locality there was a 
synchronous increase in cases during the latter 
part of October followed by a decline which 
continued until the latter part of December, then 
a sharp rise occurred again in all localities dur- 
ing the first part of January. This synchronous 
variation of the incidence of respiratory affec- 
tions in localities as widely scattered and havy- 
ing as different climatic conditions as San 
Francisco, Boston and New Orleans is a striking 
fact. 

In Boston there were 1,272 cases of minor 
respiratory diseases among 685 persons, mostly 
students, during the five and one-half months 
from Oct. 15, 1923 to March 31, 1924. Only 71 of 
this group of 685 reported no attacks during the 
five and one-half month period. The 1,272 cases 
represent a rate of 1.9 colds per person, or 
1,900 colds per thousand population, an exceed- 
ingly high morbidity. This Boston group was 
not exceptional. 

Among the medical officers of the Army, Navy, 
Public Health Service and college faculties there 
were 775 families with a total population of 2,498 
persons who reported continuously throughout 
the year. All sections of the country were repre- 
sented. In this group there were 5,019 cases of 
respiratory disease, or 2,009 cases per thousand 
It should be re- 
inembered that these records 
were Obtained from a_ se- 
lected group consisting al 
almost exclusively of white 
persons, mostly residing in 
cities and living under good 
livgienic conditions. The 
rate among the general 
population, therefore, may 
have been higher. 

ln accordance with common experience, colds 
are more frequent in young children than in 
adults, and analysis of these cases confirmed 
this. The accompanying table shows that the 
incidence of the common cold was very high in 
the age group from birth through the fourth 
year, and relatively low in the group over 
v0 Years of age. 

‘ll was surprising to find that the incidence 
diminishes with advancing age, since it is well 
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known that the death rate from respiratory dis 
eases increases rapidly with age beyond middle 


life. Perhaps this means that with advancing 
age a gradually increasing ability to resist the 
disease at the portal of entry is acquired but 
once a cold gets a foothold in the very old it 

runs a much more severe course. 
Incidence of Common Cold in Different Age Groups 
Incidence 


Age per thousand 
NT ee oa 2,430 
Saar re 1,927 
eee 1,476 
15 - 24 1,113 
25 - 34 1.545 
35 - 44 1.240 
45-54 1,080 
55 + 980 

ay ee 1,518 


Doctors are frequently asked why they do not 
know more about the cure and prevention of a 
disease as prevalent as the common cold. This 
can be explained when it is remembered that the 
cold belongs to that obscure group of so-called 
filtrable viruses and no one has been able to 
cultivate the causative agent on artificial media. 
Even if it were grown artificially, as may be 
done with many disease germs, it is extremely 
doubtful if the attenuated organisms, or vaccine, 
when obtained, could be used to confer im- 
munity since the disease itself confers little, if 
any, immunity. Then, an experimental study of 
the common cold is difficult and expensive 
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The cold is eluding the efforts of our best investigators to conquer il. 


because there is no laboratory animal aside 
from man and the anthropoid apes known to 
be susceptible to colds. Experiments must be 


‘arried out on human beings, and this is not 
easily arranged. 

Furthermore, the method of attack on prob- 
lems such as this in any field of the biologic 
sciences cannot be thought through in advance. 
Plans must be changed as new conditions arise 
and as unexpected results are obtained. I do 
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not believe that a group of the highest medical 
authorities could today outline a plan of investi- 
gation on the common cold that could’ be 
counted on to yield reasonably profitable results. 
This does not mean that the problem is hope- 
less. It simply means that we must not neces- 
sarily look to those in high authority or to 
experts for guidance. 

The ultimate victory over this group of dis- 
cases Will likely come through the effort of indi- 
vidual workers in another field such as, for 
example, the recent work of Hadley of the Uni- 
versity of Michigan. This investigator has shown 
that many of the ordinary bacteria (in fact, all 
of the twelve species with which he has worked) 
pass through an invisible and filtrable stage in 
their life history. This work has already been 
confirmed by several other bacteriologists and 
will probably revolutionize modern bacterio- 
logic procedure. Hadley’s work immediately 
suggests that the so-called filtrable virus dis- 
cases may be due to a stage in the life history 
of many of the common bacteria considered 
hitherto to be harmless. Until now, bacteriolo- 
vists had never suspected that there could be 
any relationship between the filtrable viruses 
and bacteria. But Hadley’s work now suggests 
that an ultravirus may be a phase of a bacterium 
or that a bacterium may be a phase of an 
ultravirus. 

A Theory Not Unreasonable 

This idea has been anathema to many of our 
orthodox bacteriologists but when properly 
viewed it should not be difficult to believe. 
There are, as every school boy knows, many 
higher forms of life that pass through several 
stages. A caterpillar and a butterfly represent 
stages of the same species but there is nothing in 
the appearance or in the behavior of a butterfly 
to suggest a caterpillar. Nor is there anything 
in the behavior or morphology of a bacterium 
to suggest an invisible virus, and yet some 
bacteria have a filtrable virus stage. At least, 
it can safely be assumed that many studies on 
the life history of various germs will be carried 
out in the near future and much light may be 
thrown on some of the virus diseases, including 
the common cold. 

Let us now return to the chief characteristic 
of the common cold—its inability to confer on 
us any lasting immunity. What do the doctors 
mean when they speak of immunity to disease? 
The term as generally used is synonymous with 
resistance, and should not be thought of as an 
absolute condition but rather as a process—a 
process of adjustment or adaptation. Every 
living. organism adjusts itself to its physical 
environment. In disease man must adjust to a 
living environment, the disease germ, which 
itself has the power to adjust. 

In other words, the process of immunity is the 
adjustment or struggle between two living 
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variables. Sometimes the adjustment is mac: 
by the disease germ overcoming ‘the host, as jx 
almost invariably the case in a disease like 
hydrophobia. At other times the adjustment j. 
made by the host overcoming the germ, as jx 
usually the case in measles, chickenpox, Whoop- 
ing cough and other diseases of early life. Here 
the decision is final and no further process of 
adjustment has to be gone through again. | 
still other times we have a long drawn-oy; 
struggle such as may occur in undulant, or 
Malta, fever, and in chronic tuberculosis, an 
then a truce may be established, neither side 
making any special effort to overcome the other 
or to force the issue. 

The resistance of our body cells depends. 
therefore, on their ability to adjust to unfavor- 
able conditions and to harmful substance and 
subsequently to make a better adjustment when 
the same conditions and substances are met 
again. It would seem to us then that the bes| 
way to understand immunity is to picture it as 
a type of cell memory based on cell experience, 
or we may even regard it as cellular wisdom 
After all, what is human wisdom but the ability 
to adjust successfully to an unfavorable and 
ever-changing environment. Ask a philosopher 
to define wisdom, and he will probably say il 
is organized knowledge. But what is knowl- 
edge? Knowledge is simply organized concep- 
tions. Conceptions are organized perceptions. 
Perceptions are organized sensations, and sensa- 
tions are organized stimuli. The ability of any 
organism to respond to stimuli is a fundamental 
characteristic of living matter. Therefore, we 
may say that either a wise man or a wise cell 
is one that is most completely adjusted to the 
environment. 


Immunity an Achievement, Not a Gift 


During the World War it was quite noticeable 
that meningitis, pneumonia, influenza, scarle! 
fever and other communicable diseases were far 
more prevalent among country boys than among 
city boys, and that the new recruit was far more 


these diseases than the 
experienced soldier. It was generally agreed 
that this condition was due to a too rapid 
adjustment to an unaccustomed environment. 
Aside from our inherited resistance to certain 
diseases, immunity must be regarded then as 
an achievement of our body cells, not as a gifl. 
“Good things are hard” and are not acquired 
suddenly. 

If we now consider the common cold in the 
light of our knowledge of the immune process 
this lack of immunity, by no stretch of ‘he 
imagination, can be regarded as being duc lo 
a lack of experience or to a too rapid adjust- 
ment. After long and repeated experience with 
and exposure to the virus of the common cold 
our body cells never seem to learn to resis! for 

(Continued on page 1058) 


liable to succumb to 











Be 


— 
- 
t 


—e 











a 


* 





| November 


iF 











102 


The Mischievous Child 


| 


By Myrtle M. Eldred 


y Ff THERE is one subject on 
which all mothers are 
united in their interest, ii 

is the subject of obedience. 

“How shall I make my child 

obey?” is the closest rival of 

the mother’s earlier problem: 

“What shall I feed my baby?” 

The simplest answer is 
another question: “What do 
vou expect of the child?” For 
the mother who expects only 
what is possible for the child 
vets obedience. 

Kvery mother admits that a child of 2 years 
is a bundle of energy and the most curious of 
individuals. All day he runs about, handling, 
smelling, tasting, experimenting with what he 
sees about him. All day he wants to know: 
“What's that?” “What's its name?” When he 
is not handling what he sees or asking ques- 
lions his eager eyes are following every move- 
ment of his mother and at the first opportunity 
he imitates what he has seen. 

The addition, nay, multiplication of energy, 
curiosity and imitation brings inevitably an 
outcome that his mother will call mischief. 
Mischief to her is annoying behavior, naughty 
because she forbids it. Mischief to the child is 
just action, and it is bad only because his mother 
says it is. 

Does a mother then expect inaction, lack of 
curiosity and failure to imitate from her grow- 
ing child? It would seem that she did for she 
makes every effort to stem action and curiosity, 
and when she finds she cannot she throws up 
her hands and wants methods and formulas by 
which she can enforce her commands. 

Suppose we take some ordinary examples of 
energy and curiosity and imitation that we find 
in every home. Children who play in_ the 

















By its unhappy ending, this imitative venture is put into 


the crime class. 


kitchen while the mother works will daily sec 
her opening the icebox, taking out food, lighting 
matches and turning on the gas stove, turning 
on water and filling glasses or pitchers or pols. 
This is a fascinating exhibition of behavior in 
which Bobby is forbidden to participate. 

“Don’t you go near that gas stove, Bobby! 
Burny, burny!” 

Some day when his mother’s back is turned 
Bobby runs post haste to the gas stove, turns 
on all the burners and runs away. When lis 
mother comes into the room it is full of gas and 
Bobby with a frozen look is hiding in the corner. 

Of what use to spank Bobby for this mis- 
demeanor? The gas stove will always be there. 
the mother’s momentary absence is inevitable. 
What ought to be done? Shall we rely on 
punishment after the deed is committed, on edu- 
cation of how to use the gas stove or on substi- 
tution of a play gas stove, to prevent its recur- 
rence? You already know the answer. 

It is not impossible for any child who ca! 
turn on the gas stove in mischief to turn it 0! 
helpfully. If mother takes Bobby with her ‘o 
the gas stove and stands beside him while !ie 
turns on the stove for her, his imitation of her 
is satisfying. He enjoys doing it for mother !«! 
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conmand. If such methods do not prevent him 


from handling the stove, then tighten the cocks 


so he cannot turn them and substitute a play 
stove with cocks that turn, and 
enlarge on this being “his stove” on 
which he cooks when mother is busy 
at hers. 

If it is not the gas stove that 
engages young Bobby’s interest, il 
may be the water faucets. It is easy 
to turn on a faucet. It is more diffi- 
cult to turn it off. The novelty of 
both actions will please the child and 
especially the latter because it de- 
mands greater skill. 

There are a dozen times in the 
day when turning on and off the 
water could be a child’s legitimate 
activity. He washes hands and face 
before each meal, he bathes daily, he 
has innumerable drinks of water 
brought to him by a busy but consci- 
entious mother. Why not make use of these 
opportunities to show the child how to do this 
for himself? Then stand by and _ patiently 
correct his mistakes and praise him for not 
spilling the water. The learner is happy when 
his learning is successful and while the child 
is practicing he is perfectly willing to let his 
mother stand by and praise his increasing 
mastery of this fascinating act. 

Such an education effectually stifles any desire 
the child might have to turn on the water and 
let it run into the tub until it overflows and 
floods the bathroom, putting his imitative ven- 
lure by its unhappy ending into the crime class. 









































‘he child who can turn on the gas stove in mischief can 


turn it on helpfully. 


more than he enjoys doing it against her express 


The child who is thwarted at 
home is a terror when visiting. 
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All our living rooms are dens of temptation 
to the young child. Everywhere there is some 
thing interesting to be handled, smelled, tasted 
and experimented with. The constant beat of 
“No, no, don’t touch 
that!” on his ear drums 
becomes monotonous and 
meaningless. No mother 
wants a child to break 
her treasures. No one 
wants to punish a child 
constantly. All the 
mother wants, poor soul, 
is to have him obey. Bul 
the obedience she de 
mands refuses to recog 
nize that he must handle, 
touch and taste; he mus! 
do what he sees done. 

It takes more ingenuily 
and patience to educate 
a child how to live in the 
home in a way to satisfy 
his natural impulses and still preserve the home 
than it does to put everything out of reach, tic 
up the child, slap his hands and wait for thal 
day when he will be old enough to reason with. 

The child who cannot move in his own home. 
whose curiosity is never satisfied, whose every 
act is inhibited is a terror when visiting. No 
chair is too sacred for his jumping. He pulls 
down the books, upsets ash trays, hangs peri- 
lously on the lamps, runs a marathon on the 
davenport. “He’s never like this at home. | 
can’t do a thing with him!” 

We must recognize that when a child lives 
with us we must patiently educate him how to 
use our things to prevent accidents 
and misuse. A child cannot under- 
stand why his fingers should be “burn, 
burny” on the gas stove when nothing 
at all happens to his mother’s. Neither 
can she allow him to discover by ex 
perience that there is a truth behind 
her warning. She must teach him 
caution by an example of it and not 
by threats and warnings of disaster. 

From the moment a child comes into 
contact with physical forces he mus! 
‘ learn how to act toward them. To 
teach the child the proper way to turn 
on the gas stove is to render the act 
harmless. His mother is there to pro- 
tect his awkwardness and the act 
repeated often enough develops _ its 
own monotony. 

How short-sighted it is to insist that 
enough punishment and scolding will 
in time abolish misbehavior! Only 
the blind refuse to see scolding as 
an actual goad, a reminder and sug- 
gestion toward the very conduct one 
seeks to prevent. 
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Few of the acts of a child are really naughty. 
They are just annoying to the mother. But if 
she continues to thwart the child another ele- 
ment enters into the situation— the element of 
wilful disobedience. Turning on the gas is no 
longer a harmless effort to imitate his mother, 
it is a deliberate attempt to “get her goat.” 
The child is pleased by his sense of power. He 
is highly excited by the drama of a shrieking 
mother, perhaps even by a painful whipping. 
lle has lost all interest in the activity as an 
aclivily only; it is now a weapon. When the 
mother says, as she always does, “He knows he 
has no right to do this; he knows [ll spank 
him for it, but he goes right ahead and defies 
me,” she is observing accurately. 

It remains for the mother to keep misbehavior 
oul of these dangerous channels and to give the 
chi.d an opportunity to act helpfully with her 
beside him to expend his desire for imitation on 
harmless toys that are duplicates of his mother’s 
belongings. It is by showing him how to handle 
the treasures of the home carefully and with no 
sense that it is naughty or a forbidden delight 
that he gains by his mastery of this accomplish- 
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ment and is not a menace to what he handles. 
As accidents will happen, such choice treasures 
as could not be replaced should be kept out of 
reach until the baby has learned the art of 
handling them. 

The child’s fundamental habits of cating, 
sleeping and recreation should have become sq 
well regulated that they can be removed from 
the sphere of obedience. The other activities 
that so inevitably lead the child into a conflict 
with his family are the ones that must be pre- 
vented from becoming misbehavior and dis- 
obedience by intelligent management and edu- 
cation. 

Today we no longer consider it sufficient that 
we know how to punish criminals. We are 
straining toward an educational system that will 
prevent warped personalities. It is not enough 
to cure disease after it is contracted. Our aim 
is its prevention. 

And in the home, in which the social educa- 
tion of the child gets its most effective impetus, 
the mother’s effort should be toward prevention 
of misbehavior and an education toward self 
discipline rather than toward punishment. 


A BABY 


A baby is a wonderful thing 
To enfold to one’s breast 


And cuddle 
And love. 
One feels 


Inadequacy of expression 
When thinking of the helpless dependency 


With which 
A baby is born. 


Did you ever notice 


A timid girl 


After her baby has been born? 


A new characteristic 


Comes into being 


With the birth of love; 
A protective determination 


Supersedes 


The shy, retiring nature 


And emphasizes 
A latent maternity. 


Yes, a baby is a wonderful thing, 


An inspiration 
Which urges 


Many a lowly person 


To an exalted attainment 


Of something noble. 


A baby is a wonderful thing 
To enfold to one’s breast 


And cuddle 
And love. 


ANN Marie Fox. 











New Noses 


for Old 


WHAT PLASTIC SURGERY 
IS DOING FOR DEFORMED 
AND BADLY PROPORTIONED 
NOSES 


By 
George D. Wolf 








UDY O’GRADY and the Colonel’s 
lady are sisters under the skin in 
their desire for personal beauty. 
Milady of the screen and plain Lizzie 
Jones have this yearning in common. 
Many a person sitting at the movies 
and watching the play of expression 
across the features of a John Gilbert 
or a Greta Garbo has felt a momentary 
at his own physiognomical limitations. 

In this highly progressive twentieth century 
in which we live, in this age of high-powered 
efliciency when every possible advantage must 
be grasped for success in social or business life, 
personal appearance plays an important part. 

The nose, the most prominent feature of the 
face, is a powerful factor in creating favorable 
first impressions. A poorly proportioned or 
deformed nose predominates unfavorably over 
all the other features of the face just as a well 
formed and well proportioned nose can retrieve 
a face from ugliness. 

Since the beginning of literature, famous 
authors have recognized this importance and 
made the nose the butt of many a jest. Rostand’s 
Cyrano de Bergerac lays claim to immortality 
because of the unusually large size of his 
“promontory,” “cape” or “prize turnip,” as he 
variously terms his nasal appendage. 

\Vhy, friend, a most commodious rack 

'o hang one’s hat—where space will never lack. 





tr: Be careful when you smoke 
‘st you should make trouble for all honest folk; 
st neighbors run and cry, “A chimney fire!” 
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Like the sculptor, the plastic 


from a model. 


surgeon 


It is common knowledge that many celebrities 
of stage and screen, as well as persons in other 
walks in life, have sought the aid of surgery 
to enhance or preserve their attractiveness and 
appearance. Although the purpose of surgery 
was originally to give relief, today it is being 
used to improve facial appearance. 

Plastic surgery, brought sharply to public 
attention by its salutary work during the World 
War, is not a new science. It was practiced as 
early as the middle of the fifteenth century. 
Always a legitimate science, it is now an exact 
one, in which the well equipped surgeon is able 
to plan and foresee the final results. 
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Contrary to the average point of view, there 
is nothing mysterious, nothing of black magic, 
in the procedure of the plastic surgeon. A true 
specialist in his field studies his problems with 
great patience. He rarely operates without hay- 
ing taken a photograph of the deformity to be 
corrected. He uses a _ plastic model before 
operating. By manipulating this model, he is 
able to ascertain to a most satisfactory degree of 
exactitude just what changes he will be enabled 
lo effect. Incidentally, it is of interest to note 
that modern scientific surgery through the intro- 
duction of advanced methods has eliminated the 
necessity of leaving scars on the features of the 
person operated upon. An expert surgeon can 
work from the inside as well as from the outside 
of the nose. 


Surgeon Makes No Glowing Promises 


The legitimate, responsible surgeon does not 
paint enthusiastic pictures of miraculous trans- 
formations to be made. He is at all times 
moderate and prefers to promise too little rather 
than too much. This is because he has a scien- 
tific, accurate knowledge of what can be done. 
Many persons labor under the erroneous notion 
that through the medium of a slight alteration 
of the nose they can achieve transcendental 
beauty, forgetting that their facial contour, 
pigmentation, eyes and lips have remained 
unchanged. 

The quack or beauty specialist makes glow- 
ing promises of marvelous changes to be made; 
in fact, he will promise anything. There have 
been innumerable cases in which persons, led 
on by the eloquent promises and glib advertise- 
ments of these so-called beauty specialists, have 
placed themselves in their hands and have come 
to grief. That these cases are all too common is 
evinced by the frequent appearance of news- 
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paper items that tell of the sufferer seeking legal 
redress from the quack because of developments 
resulting from the inexpert treatment. It is jow 
common knowledge that a favorite method 
employed by this type of practitioner in build- 
ing up the nasal defect is the use of parallin. 
This has resulted, in many cases, in a form of 
tumor called paraflinoma. The use of paratlin 
has been condemned by legitimate surgeons. 

All this should lead the intelligent person with 
a deformity of the nose or face to be extremely 
wary of consulting any but a reliable and quali- 
fied cosmetic surgeon. 

A legitimate surgeon does not advertise. How 
then shall the patient know whom to consult? 
Obviously, the answer is that he should seek the 
services of a man whose standing is recognized 
by other physicians and surgeons in the com- 
munity in which he works. For his own safety 
and protection, the patient should avoid contact 
with any so-called beauty specialists. 


Whom to Consult 


Modern plastic surgeons are now giving 
greater recognition to the fact that a patient 
who suffers mental distress because of a de- 
formity is entitled to just as serious consider- 
ation, expert attention and relief as is the patient 
who suffers actual physical discomfort. Not 
infrequently the restoration of normal functions 
of the nose goes hand in hand with the correc- 
tion of the nasal deformity. 

Whether the patient is seeking relief from 
physical discomfort or mental distress, it is of 
equal importance that he seek a surgeon who 
is known as an authority in this field. Only by 
consulting an expert who has achieved recog- 
nition as a plastic surgeon can he be assured 
of sympathetic attention, patient study and 
satisfactory results. 


Alibi of Fat Men Is Shattered 


HE alibi of the fat man, that no matter how 

little he eats he gains weight regardless, is 
doomed. In defeat he will have to accept the 
report of the American Chemical Society by Dr. 
L. H. Newburgh of the University of Michigan 
Hospital, who has recently been conducting a 
series of studies on the internal chemistry of 
fat people. 

Dr. Newburgh’s investigation included a care- 
ful check-up on the intake of energy-producing 
foods, the exchange of energy within the body, 
and the amount of water absorbed and lost by 
the stout subjects of his research. The discom- 
forting conclusion remained—the only way to 
vet fat is to eat too much and to drink too much. 


Dr. William E. Anderson of Yale Universily 
has been particularly concerned with the prob- 
lem of where the fat comes from, and he traced 
the story of the up-building of body fat out of 
the fragments of sugars and starches. 

The smallest visible living things, bacteria, 
are storers of fat. They build up a fat content 
of from 20 to 40 per cent of their total body 
weight, which is considerably more than is buil! 
up by human beings, whales and hippopo!a- 
muses. Bacteria fat is not like that of the higher 
plants and animals. When these bacteria «re 
injected in normal animals, they stimulate t'\c 
formation of certain types of cells in excessiv¢ 
amount and thus build up tuberculous tissue. 





Carrying cheese to a dairy in 


the state of Arcadia, Greece. 


CHEESE 


By E. M. Geraghty 


b 


¢ NCE upon a time” stories held us when 

we were young. Now that we are 
. old (er) we still delve into the legends 
in Our quests for information about the items 
ot our daily or frequent use. So with the story 
of the first use of cheese. 

Once upon a time an Arab herdsman set 
forth upon a long, hot journey carrying his 
ration of milk in a bag made from the partly 
iried stomach of a ealf or a sheep. At the end 
6! a goodly portion of his trip he stopped to 
cal his dates and drink the milk. But, to his 


( 


amazement, the fluid he secured 
from the carrying pouch 
clear and transparent and in the 
bag was a large mass of solid 
white material. He tasted this 
and found it good. He probably 
told his friends and they tried il, 
then squeezed it quite dry and 
gradually experiments and local 
bacteria played a part in modi 
fying the flavor. 

Cheese making became an im 
portant factor of daily routine 
and the amount of cheese owned 
was used to measure wealth 
Back in our school days we read 
of cheese making at the time of 

| Homer. Hippocrates mentioned 
goal’s milk and mare’s milk cheese. The early 
Egyptians made cheese from sheep's milk. 

Romantic references to the use of 
abound in the literature. Otesia, writing about 
400 B. C., refers to the belief that Semiramis, 
the Assyrian queen, was fed by birds on bits of 
cheese stolen from the shepherds. David carried 
ten cheese among the gifts he lavished on the 
warriors in camp. 

The nomadic tribes of Asia brought the art of 
cheese making to Europe, where later it becam« 
one of the really important industries. At the 


Was 


cheese 
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time of Caesar, cheese had been brought to 
{ome from Switzerland and was considered a 
delicacy. Paladius and Pliny referred to cheese 
in some of their writings and even described 
the details of processing. 

After the fall of Rome, the Church sponsored 
cheese making and the secrets were guarded by 
each monastic order. Even today, Port du 
Salut, or La Trappe, cheese is made by the 
Trappist monks in France and at Oka, Canada. 

Local climatic conditions and bacterial growth 
have influenced and modified the cheese flavors 
so that certain kinds seem to be best made at 
certain places. 

The legendary origin of Roquefort cheese is 
that a French peasant left his lunch of bread 
and cheese in a cave at Roquefort. He became 
absorbed in his duties and had no time to get 
his lunch. Months later he returned to this 
vicinity and, remembering his bread and cheese, 
entered the cave and found that while it was 
apparently in good condition yet the flavor was 
changed. He liked the new flavor, so spread 
the news of his discovery among his friends and 
thus Roquefort cheese originated. 

The discovery and naming of our much prized 
Camembert cheese is credited to Napoleon. The 
story goes that he was served this cheese dur- 
ing one of his trips across France. When he 
asked the name of the luscious morsel and was 
told it was merely a town product with no 
especial name, he asked that it be called 
Camembert in honor of the town. 


How Flavors Are Oblained 


Pages might be taken in recalling the historic 
interest attached to the origin of many other 


varieties of cheese. But to come to a more 
practical survey of this much prized food we 
find that cheese may be made from skimmed 
milk, whole milk, or whole milk and cream, 
and the richness of the cheese will depend on 
the amount of fat left in the curd. The casein 
is precipitated by the addition of rennet or acid. 
It is then heated to about 160 F., separated 
from the whey, salted and pressed, after which 
itis put away to ripen for months and sometimes 
vears. In the process of ripening the bacteria 
bring about a change by which the casein is 
partially digested and also cause a change in its 
flavor and texture. The variety of flavor is due 
to the kind of bacteria or molds developed in 
the cheese, and if a certain flavor is desired a 
pure culture of that particular kind of bacterium 
or mold is put into the curd when it is pressed. 
While many cheeses have what is known as 
legilimate, or cultivated, mold, a mold due to 
decomposition may have a harmful effect, caus- 
ing a ptomaine poisoning known as tyrotoxicon. 

There are about a hundred varieties of cheese 
and many of them are named from the section 
in which they are made, but as cheese making 
becomes more of a science it will be possible by 
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the use of the proper variety of bacteriz or molq 
to make the various kinds of cheese in one fos. 
tory. Until within a few years ago the majority 
of the special cheeses were made only in Europe, 
but at present nearly all the foreign varieties arp 
imitated in America. 

Hard cheese is generally made from skimmed 
milk and is made solid by great pressure: 
examples of hard cheese are Young America 
and Edam. 

Soft cheese is made from whole milk or whole 
milk with the addition of cream. It is a richey 
cheese and not put under as great pressure as 
the hard; examples of these are Stilton, Lim- 
burger and Brie. 


Thirty Common Varieties 
The most common cheeses are as follows: 


1. Appetitost, Danish, made from sour butter- 
milk, here as well as in Denmark. 

2. Brick, American, smooth texture, medium 
hard, flavor between Cheddar and Limburger. 

3. Brie, French, soft, flavor about like Camem- 
bert. 

t. Caciocavallo, Italian, hard, sharp flavor, 
shape of a ten pin. 

5. Camembert, Normandy, soft, full strong 
flavor. 

6. Cheddar, American, smooth, hard, yellow, 
mild; also made in England. 

7. Cheshire, English, flavor 
Cheddar. 

8. Cottage, soft, pasty, with mild sour flavor; 
made from whole milk or skimmed milk. 

9. Cream, soft, smooth texture, very rich. 

10. Edam, Holland, hard, tough, red outside. 

11. Gjedost, Norwegian, made from _ goat's 
milk, dark brown, sweet, very hard. 

12. Gammelost, Norwegian, made 
skimmed milk, aged, has a pungent odor. 

13. Gorgonzola, Italian, hard, streaked, spicy 
and dry. 

14. Gouda, Holland, much like Edam. 

15. Gruyére, French, much like Swiss. 

16. Hand, German, pungent taste and odor. 

17. Limburger, Belgian, soft, very strong 
flavor. 

18. Liederkranz, privately made in Monroe, 
N. Y., but widely known; softer than Limburger 
but like that cheese in flavor. 

19. Munster, German, semi-hard, loaf shaped. 
flavor between Brick and Limburger. 

20. Neufchatel, French origin but made in 
America, pasty texture, white, mild rich flavor. 

21. Parmesan, Italian, hard, sharp flavor; 
usually used grated. 

22. Pineapple, American, cooked hard. 

23. Port du Salut, French, semi-hard, tough. 
flavor between Limburger and Cheddar. 

24. Provolona, Italian, much like Caciocavallo. 

25. Reggiano, Italian, dark with greenish 
streaks; used grated. 


stronger than 


from 
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%. Regianito, Argentine, much like Reggiano. 

27. Roquefort, French, semi-hard, white, 
crumbly body, streaked with green mold, spicy 
and dry flavor. 

28. Romano, Italian, made from goat’s milk, 
hard, dry, very salty; used grated. 

29, Stilton, English, semi-hard, white, streaked 
with blue, spicy and dry flavor. 

30. Swiss (Emmenthaler), Swiss, hard, mildly 
salt flavor. 


In addition there are many mixtures and vari- 
alions as snappy and pimento. 

As the result of numerous experiments, it has 
been found that, though cheese requires a some- 
what longer time for digestion than many other 
foods, it is eventually quite as fully digested and 
does not require any greater expenditure of 
energy for its digestion and absorption than, for 
example, meat. Even cooked cheese, when not 
overheated, does not seem particularly hard to 
digest. When cheese is overheated, like any 
fatty food similarly treated, it will contain 
decomposed fats and fatty acids, and these, 
being irritating, may give rise to digestive dis- 
lurbances. 





Designed 


for 


Adults 


HAIRS too big, tables too high, clothes hard 

to unbutton, the child often seems to be a 
misfit in this world of adults. “The Home and 
the Child,’ a report of the subcommittee on 
housing and home management of the White 
House Conference on Child Health and Pro- 
lection, suggests a new relationship between 
household management and the child. 

(he child’s position is well stated by the com- 
inittee on housing and home management: 

“The child—beloved as he is—is often an alien 
in his home when it comes to any consideration 
of his special needs in the furnishings and 
equipment of the home. He belongs nowhere. 








Child Seeks Comfort in Home 
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Naturally cheese should not be served, except 
in small amounts as a flavor, with other foods 
that take a relatively long time to digest. Greens, 
such as lettuce and watercress, fruit, crackers, 
crisp bread and hard rolls are examples of foods 
that are appropriate to serve with cheese. 
Cheese affords a compact and nitrogenous food. 
It is an excellent source of calcium, phosphorus 
and vitamin A. ; 

Many foreign and highly flavored varieties of 
cheese are expensive and are used only in small 
quantities and more especially for their flavor, 
though of course.they have a high food value, 
but the varieties commonly known as American 
cheese are important not only for their flavor 
but because they can be used in comparatively 
large quantities and, being considerably cheaper 
than meat and sometimes than eggs, serve as 
an economical means of providing protein. 
Also such cheese is of value in providing variety 
for the diet, as it may be served in a number of 
ways. Another great factor in its favor is its 
sase of keeping and freedom from. spoiling 
under conditions of adequate refrigeration. 

Cheese 's best kept wrapped in paraflin paper 
and in a covered jar. 


He must accommodate himself to an adult 
environment. Often this results in retard- 
ing his physical, mental and social develop- 
ment.” 

An attempt is made to indicate desirable 
standards for the areas or parts of the house 
devoted to social life, recreation, sleeping, 
toilet and service. 

There has been a great demand for infor- 
mation about furnishing and equipping the 
house to meet the special demands of the child. 
Not only is it important for the child that the 
home be healthful, convenient, comfortable and 
esthetically satisfying, but it is important for 
the mother’s attention to be directed to the 
child and less to housework, which is just a 
means to an end. 

A part of the report discusses the effect of 
clothing on the child’s physical and _ esthetic 
development. From bibs to play suits the sug- 
gestion is made to make ties and zippers con- 
venient for the child to work. Buttons should 
be the right size and put in a place where the 
child can reach them. Nor are methods of 
washing, making and rejuvenating clothes over- 
looked. The report recommends freedom of 
movement in children’s clothes and colors 
pleasing to the eye. Suitability and durability 


of materials are also discussed. 


















HE BLOOD | 


and Its Diseases 


. FUNCTIONS OF THE BLOOD 


Microscopic view of 

blood; B, red blood 

cells; P, platelets; L, 
white blood cells. 


By 


Section of bone nui 
row; F, fat cell; YR 
young red blood cells 
L, white blood cel 


Robert A. Kilduffe 


HE organization of the human body may 
be compared in many respects to that of a 
large city. A city is composed of numbers 
of individuals each having characteristic differ- 
ences and each playing a more or less distinct 
and specialized part in the community life. 
Similarly, the body is composed of innumerable 
individual cells varying in their characteristics 
and differing markedly in their functions, 
although all are important to the existence 
and functioning of the organism as a whole. 
Specialized Workers in the Body 

There are varied groups of more or less 
specialized workers in a city engaged in the 
manufacture of varied products, some of which 
are for local and some for outside uses; others 
are handling the raw material from which still 
other groups will manufacture products upon 
which the life of the community depends or by 
which its comfort and welfare may be mate- 
rially advanced. 

In the human body a similar situation exists. 
The lungs, for example, take in from the air 
the oxygen required for life. The stomach and 
intestines furnish and prepare for utilization the 
food that supplies energy and sustains exis- 
tence, and throughout the body are groups of 
specialized cells busily and constantly engaged 
in the consumption, manufacture and elabora- 
tion of innumerable complex substances which, 
by means of complicated and _ interlocking 
mechanisms, are utilized in the business of 
living. 

Every community, as a by-product, accumu- 
lates quantities of waste material the rapid and 
eflicient disposal of which is essential for health 
and comfort, to which end highly developed 
departments are essential. An equally tremen- 
dous volume of waste products must be dis- 
posed of by the human body by means of the 
lungs, the skin, the intestines and the kidneys. 

As every one knows, modern civilization is 
closely allied to development in methods of 
lransportation and, as the world has more than 
once experienced, the failure of transportation 


is soon followed by privation, misery, pestilence: 
and death. For just as food and other neces- 
sary supplies must be steadily carried into 4 
community, so must waste and waste products 
be carried away. 

In the human body, too, both food and waste 
must be expeditiously disposed of if health and 
life are to continue. 

From this necessity for efficient transpor- 
tation, as it were, arises much of the importance 
of the blood, as the blood may be regarded as 
the great common carrier of the human system. 
for while its functions are varied, not the leas! 
important is the fact that it is the main trans- 
port system of the body by means of which: the 
products of one group of cells may be carried 
to another to be utilized, and the waste products 
carried away. 

The blood circulates by means of the blood 
vessels, being distributed from the heart to th 
outermost parts of the body through the artcria! 
system and returned to the heart by means 0! 
the veins. 

Blood is composed of several elements. ‘Thier 
is first the fluid portion—the plasma or serum 

which is an albuminous solution containing 
principally albumin and globulin together will 
various salts in varying concentration. 


What the Blood Contains 


Incidentally, in connection with the still 
unsettled question as to the origin of the human 
species, it is of some interest to note thal th 
concentration of saits in the blood 
approximates that of sea water, which may or 
may not be taken as suggesting an existence is 
sea creatures in the dim, primeval ages. 

Blood plasma is a clear, straw-colored fluid 
which, when exposed to air, rapidly separates 
into fibrous clots and a thin fluid, in which stat 
it is called serum. 

Floating along in this river of plasma as !! 
passes along the blood channels are innumecra- 
ble cells of varied types. 

The most numerous are the red blood cells. 
or erythrocytes, of which there are normally 


closely 











HyGEIA, November, 1931 


from four and one half to five million in each 
cubic millimeter, which is, approximately, one 
five hundredth of a drop of blood. 

As the volume of blood is roughly estimated 
io be about one fourteenth of the body weight. 
the total number of 
ervthrocytes in the 
body is almost be- 
vond comprehension. 
’ The average life of 
the red blood = cor- 
puscle is about one 
month, so that ap- 
proximately one ie 
thirtieth of the eryth- 
rocytes are destroyed 
and replaced daily. 

The unstained, liv- 
ing erythrocytes when 
viewed singly are not red in color but appear 
as faintly yellowish, thin and flattened discoid 
bodies. Erythrocytes have a distinct, sharp 
outline and are composed of an outer mem- 
brane, Which is quite elastic and which encloses 
a homogeneous substance called hemoglobin. 
The hemoglobin constitutes the coloring matter 
of the blood and has a most important function; 
namely, the transportation of oxygen to and 
carbon dioxide from the tissues back to the 
lungs to be exhaled. 

While the transfer of oxygen from the lungs to 
the cells and of carbon dioxide from the cells to 
the lungs—the cycle sometimes being spoken of 
as internal respiration—is one of the most impor- 
tant functions of the red blood cells, it is not 
their only activity as they also carry small 
quantities of sugar (glucose), chlorides, and 
perhaps other substances that are also required 
by the metabolism of the blood 
cells. 

the formation of the red blood 
cells is the function of a special- 
ized tissue which, in the adult, is 
found mainly in the short bones, 
especially in the ribs and_ the 
spinal column, although other 
areas May come into play in re- 
sponse to emergency demands. 
As the red blood cells die they 
are removed by other specialized 
cells found mainly in the spleen, 
Which for this reason has been 
called “the graveyard of the red 
blood cells.” Although the red 
blood cells are destroyed, their 
hemoglobin is removed and 
is stored in the spleen and in 


the liver, where it is utilized v, 


in the formation of the new cells. 

The most interesting of the blood cells are 
the leukocytes, or white blood cells, so called 
because they are without color when seen in 
their normal, unstained state. 
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Cross-seclion scheme of erythro- 

cyte; G, glassy body; H, 

globin-containing part; M, mem- 
brane; BP, blood platelet. 
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These cells, of which there are several vari- 
eties in the normal circulating blood, are 
large and have large nuclei. They often assume 
bizarre shapes and contain in the cell substance 
many granules of varying size. 

When subjected to the action of dyes 
these granules take on different colors, 
some staining red (eosinophilic), others 
a deep purple (basophilic) and others 
a faint lilac (neutrophilic). 

While the formation of the leuko- 
cytes takes place in numerous areas of 
specialized tissue throughout the body, 
in the adult the most important foci 
by which they are produced are the 
bone marrow and certain areas of 
localized collections of specialized 
tissue that are known as lymphoid 
tissue. 

The leukocytes, while much less in number 
than the red blood cells, have many important 
functions and distinctive characteristics. 

In the first place, while the red blood cells are 
carried along by the bloodstream just as drift- 
wood floats in a river, the leukocytes are able 
to change their shape and, by protruding and 
retracting portions of their bodies, to move 
against the stream and attach themselves to 
nearby structures. This property of ameboid 
motion, so called because it resembles the move- 
ments of amebae, enables the leukocytes to 
travel from place to place to play an important 
part in emergencies. 

The same property of changing their shape, 
by enabling the leukocytes to surround another 
cell, makes it possible for them to engulf or 
swallow other cells—such as_ bacteria—which 
are then digested and destroyed by ferments 
elaborated by the 
leukocylic granules. 
This process is called 
phagocytosis, the term 
being derived from 
the Greek words 
phagein, to eat, and 
kutos, cell. 

The functions of 
the blood are so many 
and varied, both as 
related to the normal 
mechanisms of the 
body and its reaction 
to disease, that space 
does not permit more 
than a bare reference 
to the most impor- 
tant. 

Perhaps one of the 
most interesting char- 
acteristics of the blood is its exceeding adapta 
bility to changing conditions. 

This is exhibited in a variety of ways. For 
example, the cells of the human body to live 


hemo- 
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must be surrounded by fluids that are faintly 
alkaline. On the other hand, many of the activi- 
lies of the body result in the production of 
chemical substances that are acid, as the car- 
bon dioxide resulting from cellular or internal 
respiration. As these substances enter the blood 
its reaction must be kept constant by a ceaseless 
ebb and flow, concentration and discharge of 
other substances that can neutralize their 
acidity. Not only must this be done but done 
in the twinkling of an eye; and it is, often by 
the interplay of varied mechanisms the products 
of which are transported, absorbed and utilized 
by the blood. 

Or, as another example, let us suppose that 
some combination of circumstances arises as a 
result of which the red blood cells are able to 
absorb only one-half the usual amount of 
oxygen, as, for example, in those living at high 
allitudes or constantly exposed to carbon mon- 
oxide gas in small amounts. 

Were this condition to continue the body cells 
would eventually suffer from partial asphyxia- 
lion. To compensate for the deficiency, the 
blood in such conditions will be found to con- 
lain many more red blood cells than under nor- 
mal conditions. 


How the Blood Fights Disease 


In addition to all these varied functions and 
many others that have not even been mentioned, 


the blood plays a most important part in the 
reaction of the body against disease. 

Let us suppose that something has occurred in 
a certain area of the body that has caused cellu- 
lar irritation or damage. This may be due to 
the entrance into the part of bacteria that are 
liberating irritant poisons, or to a foreign body, 
a blow or a burn. 

One of the first responses to the irritation is 
a distension of the neighboring blood vessels, 
which become crowded with blood flowing at an 
increased speed. Soon after the blood current 
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slows and stagnates. Then the fluid plasm, 
leaks out into the tissues fulfilling two purposes: 
to dilute the irritating agent and flush it away. 
and often to bring to and deposit in the ares 
certain protective or neutralizing substances that 
have been manufactured for the particulay 
purpose. 

The next event is the passage from the blood 
vessels into the tissues of leukocytes, which haye 
been mobilized in great numbers and which 
move through the area seeking what they may 
devour. 

Later, when the battle is over, the leukocytes 
remove all dead cells and cellular débris, and. 
if necessary, the blood sends out into the area 
special types of cells that later transform them- 
selves into scar tissue. 


The Work of the Blood Platelets 


There remains one other element in the blood 
that must at least be mentioned. There are 
present in the blood small bodies known as 
blood platelets, or thrombocytes, in the propor- 
tion of one to every fifteen or twenty red blood 
cells. While painstaking investigation has estab- 
lished the fact that they are not really cells but 
merely fragments of cell cytoplasm, they play 
a most important part in the body’s defense 
against hemorrhage—coagulation. The story of 
the blood and of its intimate relation to health 
and disease is too long to attempt to narrate 
here in detail. Enough has been said, perhaps. 
to suggest its ramifications and to sketch in 
faint outline its importance. 

Like all other tissues of the body, the blood 
may be affected by disease either directly, when 
the disease attacks the blood itself or the blood- 
forming organs; or indirectly, when the discase 
begins elsewhere and affects the blood as a 
complication or consequence. 

Some of the more important of the diseases 
acting on the blood will be discussed in_ the 
remaining articles of this series. 














F THE many forms of human suffering 
sarache ranks next to toothache in fre- 
quency. Earache frequently ushers in 

disease that threatens the very life of the indi- 
vidual. In this article no attempt will be made 
to delve deeply into the various causes and types 

of earache; to do so would only be confusing. 

My purpose is to present a general aspect of this 
subject so that when confronted with a case of 
earache in yourself or in those dear to you, you 
will bring to bear in the matter an intelligent 
point of view. I shall therefore limit this dis- 
cussion to the two forms of ear disease that are 
the cause of earache in the vast majority of 
sullerers. 

To Treat Ears Requires Special Training 

When it comes to disease of the ear one is 
dealing with an ailment that depends for its 
diagnosis not so much on the symptoms and 
complaints of the patient as it does on the 
appearance of the ear on examination. There- 
fore the ear is one organ that necessitates the 
attention of the well trained physician when it 
is diseased. Indeed any one who has not had 
raining in the examination of ears, especially 
in the inspection of the ear drums, cannot be 
trusted in the treatment of ear complaints. 

The two types of ear disease most commonly 
associated with pain are: (1) furuncle or inflam- 
mation of the ear canal and (2) inflammation of 
the middle ear. 

A furuncle is an infection of the skin com- 
monly referred to as a pimple or a small boil. 
The external canal of the ear is the tube that 
extends from the outer ear to the drum; it is 
the tube into which people sometimes poke 
toothpicks or other implements to relieve itching 
or to remove wax. This tube is lined with skin 
just like the surface of the body and is therefore 
subject to the same diseases that affect the skin 
it any other part of the body. 

When the furuncle forms it goes through the 
‘Various stages of inflammation with which most 
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The skin becomes red and 
swollen and tender to the touch. This is 
followed by softening, or what is popularly 
called “coming to a head,” and finally the head 
ruptures or the furuncle is opened and pus is 
discharged. This picture of inflammation I ask 
vou to bear in mind because it is the kind of 
reaction that occurs in all tissues of the body 
when they are invaded by pus-producing germs. 

The causes of furuncle of the external canal 
may be divided into general and local. General 
causes include those conditions of the entire 
body that render some persons susceptible to 
germ infection. Thus, for example, persons who 
are run down from chronic ailments like 
anemia, diabetes or malnutrition are easily sub- 
ject to infection. On the other hand there are 
certain persons who are not run down in the 
ordinary sense yel whose blood is unable to 
cope with the invasion of bacteria; these per- 
sons present a problem in immunity that still 
remains unsolved. 

Local causes consist of injuries to the skin of 
the canal. Such injuries may be too small for 
the naked eye to detect. Germs are ever present 
on the skin surface; hence the slightest break 
in that surface is large enough to admit germs. 


of you are ‘familiar. 


Symptoms of Furuncle 

The chief symptom of furuncle of the external 
canal is pain. This pain is sharp and often times 
severe enough to keep the person awake at night. 
It is located in the canal but may spread to the 
entire side of the head. Another symptom is 
tenderness. Pulling on the ear is painful, as is 
pressure in front or behind the ear depending on 
the location of the furuncle and movement of 
the jaws; chewing may therefore be uncom- 
fortable. If there is fever, it is very slight. 

The appearance of the ear may be perfectly 
normal, unless the inflammation is situated at 
the entrance to the canal. Occasionally, espe- 


cially in children, there is associated with these 
‘ases swelling behind 


the ear, producing an 
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appearance that is easily mis- 
taken for infection of the bone 
called the mastoid. This is a 


point to remember well, because 
it will save much anxiety to know 
that swellings behind the ear do 
not always mean mastoid disease. 

Persons who are suffering from 
one of the general diseases like 
tuberculosis, anemia or diabetes 
should, in particular, avoid injur- 
ing the skin of the canal by 
scratching it with sharp instru- 
ments like toothpicks, pencils and 
penknives. If one must clean or 
scratch the canal it is best to do 
so with cotton wound on a tooth- 
pick. 

In the treatment of this condi- 
lion it is often possible for the 
physician to apply certain medi- 
cation locally which will prevent 
the formation of pus. This can 
only be done early in the disease. 
Pain is frequently relieved by hot applications 
to the outside. In the later stages—when the 
furuncle is fully formed and pain persists— 
lancing is the best procedure. It relieves pain 
promptly and hastens the cure. 

The second and much more frequent cause 
of earache is that produced by inflammation of 
the middle ear. The middle ear is the space 
situated directly behind the ear drum. Middle 
ear disease is by far the commonest form of ear 
trouble, and since it is almost always accom- 
panied by pain middle ear infection and earache 
are synonymous terms to people who have not 
been technically trained in ear disorders. Chil- 
dren are more often affected than adults for 
reasons that I shall point out later in this paper. 





English Puritans escaping to America. 
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Middle ear disease is a germ disease. Pus 
producing bacteria gain access to the middle cai 
and produce inflammation, here again evidenced 
by pain, redness and swelling of the drum 
followed by formation of abscess and discharg 
of pus. How do the germs get into the middl 
ear? The ear drum is a closed and tight mem- 
brane and unless it is accidentally punctured, 
no germ can get through the intact drum. Prac- 
lically there is only one way in which germs 
may reach the middle ear and that is through 
the nose. Some persons have a habit of stufling 
the ears with cotton to “keep out the cold,” thus 
giving themselves a false sense of security. | 
regularly see mothers take a baby who has jus! 
recovered from middle ear infection, bundle i! 
up warmly, stuff cotton in the 
-ars, cover the head with a tigh! 
cap and then parade forth on a 
windy day! Useless precautions 
when the nose is exposed to wind 

Now the sequence of events i 
middle ear infection is usually as 
follows: First the nose becomes 
the seat of a cold. The lining o! 


the nose swells so that breat! 
ing is interfered with and much 
mucus or mucus and pus are 
discharged. One attempts to cicar 
the nose by the use of man) 
handkerchiefs. From this stage 


the middle ear becomes involved 
in one of two ways: either (li 
inflammation of the nose extends 
directly back into the tube leading 
to the middle ear or some of tlic 
germs are blown directly into tle 
ar. The tube connecting tlic 
back of the nose with the middle 
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ear is known as the eustachian tube. It is lined 
with the same kind of membrane that lines the 
nose. In children the mouth of the tube is in 
a direct line with the back of the nose; the tube 
is shorter than in the adult and inflammation 
of the nose easily extends backward into it. 
Children who have large adenoids are even 
more susceptible to .ear infection because 
adenoid tissue is easily infected. 

Adults, on the other hand, usually become 
infected by blowing the nose, the tube being 
situated at a higher level than the floor of the 
nose. 

Symptoms associated with acute inflammation 
of the middle ear are pain, deafness and fever. 
fhe pain is usually so severe as to keep babies 
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restless or adults awake. Its intensity is as bad 
if not worse than a severe toothache. Deafness 
is more or less marked depending on the amount 
of swelling of the eustachian tube; when this 
lube is completely closed one gets the same 
sensation as when an ear plug is inserted in the 
ouler canal. Fever is always present to some 
extent and in children may be as high as 105 F. 
lt is well to bear in mind that the temperature 
has a tendency to fluctuate, thus in the morning 
it may be 99 F. and in the evening 104 F. In 
addition to these three cardinal symptoms there 
may be headache, clogging and discharge from 
ihe nose and sore throat, all due to the accom- 
pal ving cold. 

(he question now arises, “Is it possible from 
ihe picture of middle ear disease just painted 
lor a lay person to diagnose this malady?” The 
avswer is decidedly, no. Of course one can 
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hazard a guess but that is all. The entire pic- 
ture may be simulated by other conditions in 
the ear, nose or mouth and only an inspection 
of the drum can differentiate one from another. 

Not every middle ear infection goes on to form 
an abscess. The process may stop at any stage 
and the ear may get well. If, however, an 
abscess forms, as may be judged by the appear- 
ance of the drum, the question often arises, Is 
it better to let it open by itself or should the 
drum be lanced? Experience teaches us that 
Nature usually cannot be depended on to open 
an abscess sufficiently and well. Lancing a 
drum if done by experienced hands is a simple 
procedure and is calculated to give relief 
promptly. left 


This question, then, must be 
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as pictured by an early American artist. 





entirely to the physician to decide. The con 
servative doctor will be guided in his decision 
by the symptoms and the appearance of the 
drum. Early in the disease he will attempt to 
relieve his patient by the use of medicine and 
the local application of heat and only after all 
palliative measures fail will he resort to surgery 

A few words as to the care of the discharging 
ear. Experience has shown that washing the 
sar with large quantities of solution of one kind 
or another does more harm than good. The use 
of small quantities of solution just sufficient to 
clean out visible pus or even the mere wiping 
it out with absorbent cotton is much safer. 
This should be continued until all discharge has 
ceased. Finally, it is well to bear in mind that 
no ear is out of danger until the drum has 
returned to normal and hearing has been 
restored. 
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A healthy baby is worth any precaution the parents may take. 


CONGENITAL SYPHILIS 


OST persons know in a vague way that 

syphilis is a disease that can be trans- 

mitted from parents to their children. 
They do not know, however, how this infection 
of the children is brought about, how it can be 
cured if it does occur and, most important of all, 
how it can be prevented. Lack of knowledge is 
at the root of much misunderstanding concern- 
ing this and other diseases. 

During the nine months before a baby is 
born, the mother’s tiny ovum, or egg cell, which 
has been fertilized by contact with the sperm 
cell, undergoes a series of rapid changes by 
which it finally develops into a living full-term 
baby. This development takes place in the 
mother’s uterus. To make growth possible, 
nourishing foodstuffs are supplied to the infant 
by the mother, through a special maternal organ, 
the placenta. Some of the blood vessels of the 


placenta have thin walls through which nourish- 
ment passes from mother to child, and _ not 
directly from the mother’s blood as some per- 
sons suppose. After the baby is born, there 
being no more need for it, the placenta comes 
away as the after-birth. 

When the mother has syphilis, the minute 
corkscrew germs of the disease may circulale 
in her blood and reach the placenta. From 
there, some of them may find their way through 
the thin separating walls of the placental blood 
vessels into the baby’s circulation and_ body. 
When this happens, the baby becomes infected 
with syphilis, which may affect every organ in 
its body. 

Usually the placenta is a good filter. It can 
keep back the germs of most diseases, including 
tuberculosis, but unfortunately the germs of 
syphilis seem to find their way through the pro- 
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iective barrier that the placenta makes. If the 
mother has syphilis, the infection of the develop- 
ing baby with the disease usually takes place 
about the fourth or fifth month of. pregnancy. 

After the baby becomes infected, several 
things may happen. The baby may be so 
poisoned by the syphilitic germs received from 
the mother that further life and growth are 
impossible. In such a case the infant dies in 
the womb and is expelled as a miscarriage. It 
may happen too that, though the baby may con- 
tinue to live in the womb for some time, the 
accumulation of syphilitic poisons in its body 
will cause it to be born dead, often prematurely. 
If by chance the child is born alive, prematurely 
or at full term, such a baby enfeebled as it is 
will usually die in the course of a few weeks. 
Or the baby, if- born apparently healthy, may 
develop the symptoms of syphilis weeks, months 
or years later. 

Besides causing miscarriages, stillbirths and 
early infant deaths, congenital syphilis, if 
untreated, may cause wasting, skin rashes, 
sores that leave ugly scars, deformed bones, 
bad teeth, blindness, deafness, paralysis, feeble- 
mindedness and other troubles in the unfortu- 
nale children who are born with this disease. 
All the ugliness of adult syphilis may be imi- 
lated by the congenital form of the disease in 
children. 

Nobody knows how many miscarriages occur, 
but they are common, and one of the chief 
causes is untreated maternal syphilis. In four 
out of every one hundred births, the baby is 
stillborn, syphilis in the mother 
being one of the chief causes. 
Of all the babies who die before 
they are 12 months old, 40 per 
cent, or nearly half, die before 
they reach the age of 1 month. 
Syphilis is an outstanding cause 
of these early infant deaths. It has been esti- 
inated that 3 per cent of all living children have 
acquired syphilis in the period before they were 
born. 

The American Social Hygiene Association 
lound that in fifteen antenatal clinics in different 
American cities, one in every twelve pregnant 
women was infected with syphilis. Of every 
hundred such syphilitic mothers who receive no 
treatment, seventy finish pregnancy with a mis- 
carriage or dead baby, while ten of the thirty 
babies that are born alive die before they are 
afew weeks old, and a considerable number of 
the remaining twenty suffer from blindness, 
deafness, bad teeth and the other manifestations 
of congenital syphilis. When the correct treat- 
ment is given, 90 per cent of the babies of syph- 
ilitic mothers are born alive and well. 
Congenital syphilis is a curable disease only 
i! treatment is begun early enough and is carried 
oul systematically and thoroughly by a reputa- 
ble clinie or physician. The best time to cure 
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the disease is before the baby is born. If the 
mother begins her treatment early in pregnancy. 
during the first three months, infection of the 
baby can be prevented altogether. Treatment 
drives the syphilitic germs out of the mother’s 
blood, so that they can no longer travel through 
the placenta into the baby’s circulation. 

Even if treatment is not started until the 
fourth or fifth month of pregnancy, there is still 
a good chance for the baby to be healthy. No 
stage of pregnancy is too late and something 
‘an still be done to help cure mother and baby 
even as late as the ninth month. From the 
child’s point of view, one treatment of the 
mother before confinement is worth at least six 
given to the child after birth. 

Children whose mothers have received insufli- 
cient or no treatment before their birth and 
who are either born with or develop symptoms 
of congenital syphilis can still be cured. Some- 
times much time and treatment are required 
before a cure is brought about. The important 
thing to remember is that every child should be 
seen regularly by a doctor. If the doctor dis- 
covers any abnormal symptom in the child, the 
disease can be diagnosed at an early stage, and 
the proper treatment can be given. In many 
cases, the doctor can tell that there is something 
wrong with a child long before it is possible for 
the mother to do so, and by so doing he can 
prevent much suffering. When a mother cannot 
afford a private doctor, she should discover the 
nearest baby clinic to which she can take her 
children. Early diagnosis means early cure in 
most children’s diseases, in- 
cluding congenital syphilis. 

When a child is found to 
have congenital syphilis, it is 
important that his mother and 
father, also his brothers and 
sisters, be examined, and _ re- 
ceive trealment if necessary. Otherwise, any 
one of them may develop the various distressing 
symptoms of this disease at some later period 
in life. 

Diagnosis, treatment and cure of syphilis in 
adults before they become parents prevent the 
transmission of the disease to their children. 
Many adults who have had syphilis neglect to 
obtain a complete cure and often marry before 
it is safe for them to do so. Such persons may 
infect their husbands, wives or children with 
the disease. Again, people may not know that 
they have been infected with syphilis. This is 
particularly likely to happen in the case of 
women who become pregnant soon after acquir- 
ing the infection. In such women the disease 
is likely to run a mild course. The developing 
baby unfortunately receives the full force of the 
mother’s infection. 

Fortunately, doctors have several blood tests, 
one of which is called the Wassermann reaction, 
that help them to diagnose syphilis. These tests 
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also enable them to determine when a patient 
is cured. One or even a series of negative reac- 
lions do not necessarily mean cure. Only the 
doctor can tell when the cure is complete. It is 
never safe, therefore, for a patient to try to make 
out the meaning of these tests for himself. 

In order that congenital syphilis may be pre- 
vented, every woman should have her blood 
lested by the physician or at a clinic and also 
a complete physical examination as soon as she 
thinks she is pregnant. This apparently extreme 
measure is the only way at present to stamp out 
congenital syphilis. It is recommended and 
practiced by the leading obstetricians and pre- 
natal clinics in America. Such a step would be 
unnecessary if both husband and wife had 
passed a_ perfectly syphilis-free examination 
before marriage and had lived in complete 
faithfulness after it. Most states have laws 
directed against adultery; many states, like Wis- 


HE establishment of an informational and 

educational unit for the dissemination of 
matter on public health and on the “patent 
medicine” evil was among the major recom- 
mendations of Dr. Samuel M. Gordon, con- 
sultant for the city of New York, in a plan for 
the control of the sale of proprietary medicines. 
\ quotation from the report follows: 

“There is available a large amount of infor- 
mation on patent medicines and drugs in the 
publications of the American Medical Associa- 
lion, the United States Department of Agricul- 
ture, the United States Post Office Department, 


the Federal Trade Commission, the National 
Better Business Bureau and the various state 


departments of health and agriculture. Since 
more immediate aspects of this program center 
around the educational phases, the information 
should be readily available to city health depart- 
ments. 

“The citizens should be encouraged to write 
to the health department for information and 
advice on specific patent medicines in which 
they are interested. The answers to the laity 
should not be confined to mere statements as to 
the chemical composition, but should consist of 
statements legally sound as to potential thera- 
peutic effects or harmfulness. 

“The heyday of the patent medicine is past. 
Yet in its larger aspects patent medicine exploi- 
tation is a more subtle affair than it was twenty 
vears ago. The rank exploitation of patent 
medicines for certain deep-seated and incurable 
diseases as cancer, tuberculosis, pernicious 
anemia and others has been replaced by more 
subtle and more insidious exploitation of arti- 
cles for various groups of ill defined conditions, 








“Patent Medicine” Business Grows More Subtle 
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consin and North Carolina, have laws that ¢o))- 
pel one or both applicants for a marriage lice )s¢ 
to produce a certificate from a physician s})ow- 
ing their freedom from certain specific diseases, 

But it is apparent that such regulations do jo} 
carry far the work of abolishing syphilis. Peo. 
ple in general, perhaps, do not take their duties 
as citizens seriously enough. For a law to |. 
effective, it must have public opinion behind jj. 
Public opinion is simply your opinion, my opin- 
ion and the doctor’s opinion. When doctors 
consent to issue certificates of health for mar. 
riage only after a thorough examination includ- 
ing a Wassermann test, and when you and |, 
once sure of our health, take our marriage 
obligations seriously the laws mentioned will 
achieve their purpose. Meantime, imperfect 
mortals will find that the side of Providence js 
the side of the doctor. Do not take a chance 
with congenital syphilis. 





based on an evasive appeal to the health desires 
of the public. 

“The change in attitude on the part of the 
alert patent medicine exploiters has no doubt 
been forced by the enactment of the food and 
drug acts of the national government and of the 
various states, and the extra-legal and educa- 
tional activities of the American Medical Associ- 
ation, the American Society for the Control of 
Cancer, the National Tuberculosis Association 
and many others. 

“Outlandishly quackish claims are thus less 
common than before the iniliation of these 
activities, although among foreign elements of 
New York City this no doubt still presents a 
serious problem. Hence patent medicines are 
exploited by advertisements written in such a 
manner that the uncritical and none too carefu! 
reader is led to believe that he is suffering from 
diseases or conditions which the particular 
medicine is said to cure.” 

Dr. Gordon recommends that the presen! 
Division of Drug Inspection and the chemical 
laboratory for the analysis of drugs should be 
reorganized into one unit separate from the 
bureau of food inspection and placed under the 
control of a director who is directly responsible 
to the commissioner of health. He also sug- 
gests that there be further regulation of the sale 
of drugs or preparations that competent medi- 
cal authorities hold to be potentielly hariaful. 

While the survey made by Dr. Gordon was 
done particularly with an eye to remedying 
local conditions in New York, states the com- 
missioner of health, Dr. Shirley W. Wynne, the 
plan is so sound that it is worthy of attention of 
health administrators throughout the country. 
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A Rhymed Outline 
of Medical History 


By LOUIS J. BRAGMAN 
















PRIMITIVE MEDICINE THe Hresrews 
The ancient healer seemed to know The Hebrews, though a people tribal, 
Much more than incantation, Bequeathed a treasure in the Bible. 
Since twenty thousand years ago Within its pages can be seen 


He practiced trephination. Wise laws pertaining to hygiene. 












With charms and spells and plant lore Since healing is God’s greatest gift, 
And crudely fashioned flints, The doctor should his head uplift, 
He cured despite a scant lore, And turn his methods on this axis: 
From Nature taking hints. In all things practice prophylazis. 













Eeypr 
Some drugs by Egypt listed, 


INDIA 


The Hindus topped all other nations 
As written on papyrus, In bold and skilful operations. 

To this day have persisted, And documents show they were held 
(A fact that should inspire us). In infant feeding unexcelled. 

















A pediatric section 


c GREECE 

The Ebers script reveals. The Greek, the Roman, reared its walls 
It tells about infection, The silent Avab arched its halle 

And what fat-tumor heals. apiece. vegies a ee 


Of early progress there are tomes 


A study of their mummies Implied in these broad lines by Holmes. 


Shows Pott’s disease occurred. 
Their pharmacy gave some ease, 
But priestcraft progress blurred. 


Of medicine was Greece the founder. 
With such a start it could not flounder 


From Aesculapius did come 

The healing sanitarium, 

Which taught the cult of Panacea, 
Assisted ably by Hygieia. 


ASSYRIA AND BABYLON 


Assyria and Babylon 
The dawn of ethics showed, 
By medically leaning on 


The Hammurabi Code. Heproceatss 














Their auguries were livers, Since life is short and art is long, 
And _ birth-monstrosities. And judgment very often wrong, 
The stars were omen-givers. That we know somewhat of disease, 
And demons caused disease. Our thanks are due Hippocrates. 
His careful bedside observations 
CHINA Replaced all baseless speculations. 


His heritage, the Aphorisms, 


: \hines ) fantastic, ct Bd 
The Chinese were [a Withstands these years all criticisms. 


With queer creeds interlarded. 
Their pulse lore was elastic, 
Lend po cot was retarded Hippocrates’ APHORISMS IN RHYME 


When sickness gains its utmost height, 


They practiced acupuncture, The diet should be very light. 
For counter-irritation, First aged persons best can fast, 
And moa; and this juncture Then adults, youths, with infants last. 


Gave them somewhat of station. A body lying at life’s brink 





HyGei1a, November, 19:1 


























Is harder filled with food than drink. 
The supervening of a chill 

Upon a sweat presages ill. 

We recognize consumption thus: 

From spitting blood comes spitting pus. 
Obesity is worse than sin: 

The fat die long before the thin. 

Those ailments that are quite extreme 
Require a very strict régime. 

When signs of crisis you are shown 
Then best let well enough alone. 
Disease occurs throughout the year, 
But some at staled times appear. 
Though one may lounge and rest at ease, 
Strange lassitudes imply disease. 

Acute disease can outwit fate: 

He errs who dares prognosticate. 


OTHER GREEKS 
Anatomy, great Aristotle 
By much disseclion helped unthrottle. 
And Praxagoras took some pains 
In telling arteries from veins. 
Herophilus, Erasistralus, 
Both put upon a firmer status 
The knowledge of anatomy. 
The former stated nerves must be 
Considered organs of sensation. 
Ile knew the portal circulation. 
The latter, harking after no men, 
Undaunted, opened the abdomen. 
To gifted Dioscorides 
We owe our healing botanies. 
Aretaeus to a high peak mounts 
With faithful clinical accounts 
Of tetanus, insanity, 
Pneumonia and pleurisy, 
And brain and spine paralyses, 
Which ranks him next Hippocrates. 


GALEN 
The Mighty Galen, Pergamite, 
On Medicine cast beams of light. 
A wanderer, he carried home 
The torch, and raised it high in Rome. 
Bold, versatile, this man of talent 
Wrote tomes of wisdom, grave and gallant. 
The victim, though, of hand-made theories, 
His seven hundred volumes wearies. 
Galenicals, as termed today, 
Mean drugs made in a simple way. 
The classic inflammation signs 
He sketched along familiar lines 
Of rubor, dolor, tumor, calor. 
With scalpel he displayed great valor, 
Yet let the human points escape, 
Preferring pig, cow, dog and ape. 
The first experimentalist 
And superphysiologist, 
He skilfully revealed, with verve, 
Much that we know of heart and nerve. 
He soared high with neurology; 
Pneumonia from pleurisv 
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By bedside practice he discerned; 
The sympathetic system learned; 
The factors causing respiration; 
And many traits of circulation. 

The first to mention aneurysm, | 
He stressed the creed of vitalism. 

Fantastical was his pulse lore; 
Vemperaments, he said, were four. 
‘nd science held at a dead level 

By letting pragmatism revel. 

A noble worker at his trade, 

Withal, his light blots out his shade. 








ROME 


The Roman science, nol unique, 
Was but an offshoot of the Greek. 


BYZANTINE PERIOD 
The next age was the Byzantine, 
A prelude to a gloomy scene. 
But Oribasius, Alexander, 
Aetius and (Aegina) Paul, 
Refused to let the light meander, 
Refused to let the darkness fall. 


ARABIA 
And from the failing Arabic, 
Two stalwart men are left to pick: 
With Rhazes, of that nomad tribe, 
Who first the smallpox did describe; 
And Avicenna, who a hoard 
Of learning in his canon stored. ‘ 


THE Dark AGES 


Throughout the dismal Middle Ages 

Was medicine devoid of sages. 

Except for one leap from inferno, 

With wisdom nurtured at Salerno. 

But helping hospital and nurse, 

Those years could otherwise be worse. 
And Black Death, that most potent pest, 
Put sixty million souls to rest. 


RENAISSANCE 


The Renaissance, that great rebirth 

Of study, filled up learning’s girth. 
From then all knowledge started growing, 
And still today is overflowing. 


VESALIUS 
Dissection gained a good repute, 
And helped the ancient wrongs refule. 
Vesalius, iconoclast, 
Untrammeled by authority, 
Grave doubts on Galen’s dictums cast, 
And made a new anatomy. 
He knew the hells portrayed by Dante; 
He died, in shame, alone in Zante, 


FATHER OF SURGERY 
New knowledge of the human frame 
Advanced the surgeon’s art to fame: 
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When Ambroise Paré thus confessed, 
A frank mind was revealed: 

The wound, he said, I merely dressed, 
But God it was who healed. 


HARVEY 


The century of keen endeavor, 

The seventeenth, produced men clever. 
The blood, said Harvey, I can show, 
With nature’s confirmation, 

Does not as in a shuttle flow, 

But in a circulation. 

Thus physiology must date 

From sixteen hundred twenty-eight. 


TorCH-BEARERS 
Progressive strides then science took, 


With Kircher, Swammerdam and Hooke. 


Van Leeuwenhoek, microscopist, 

A world glimpsed that others missed. 
Malpighi highest honors carries, 

For he discerned the capillaries. 

The structure, too, of liver, spleen 
And kidney, by his eyes were seen. 
A hippocratical clinician 

Was Sydenham, ideal physician. 

He recognized chorea, gout, 

And measles, casting guesswork out. 
Booerhaave made chemistry a feature, 
And was of famous men the teacher. 


JENNER 
Gone is that scourge, that cruel fale, 
The face pit-marked with dread: 
Since Jenner dared to vaccinate 
No smallpox rears its head. 


MILESTONES 


Laennec consumpltives gave fresh hope 
When he devised the slethoscope. 

Pinel humanely struck the chain 

From off the much abused insane. 
Kind Semmelweis, a firm believer, 

A martyr died to childbed fever. 
Beaumont good fortune put to use, 
And clarified the gastric juice. 

And pain forever was defied, 

When Morton bravely ether tried. 


PASTEUR 
Pasteur, bacilli to define, 
A life of labor spent, 


And gleaned this simple truth in wine: 


Infection apes ferment, 


Kocu 
The name of Koch will always last 
As one who highly rates. 
He found the germ called “acid-fast,” 
And spoke four postulates. 


ld 


LISTER 
When Lister slew that incubus, 
The surgical affliction, 
Then laudable no more was pus; 
Instead, a dereliction. 


MAKERS OF MEDICINE 
Lives of great men help to show 
What to history we owe. 
Many workers played a part, 
suilding up the noble art. 
Men to make us stop and listen, 
Men whom we do well to follow, 
With the blessing of Apollo. 
Led by such precepts as these, 
Written by Hippocrates: 





Apollo, the healer, 1 swear, 

Invoking the gods to my side, 

These words in my heart will 1 wear, 
This oath ever keep for my guide. 


My teacher I always will heed 
Who taught me the medical lore. 
With him will I share in his need 
To him will I give of my store. 


His offspring as one of my own 
Will always hold dear unto me, 

To show him the way I was shown, 
With never a thought of a fee. 


Those truths I was taught to discern, 
By precept and lecture impart 

To all who are anxious to learn 
The rules of the medical art. 


The regimen that 1 will use 

Will be for my patients’ own weal. 
I never will hurt or abuse, 

But always endeavor to heal. 


From dangerous drugs will refrain, 
And should I be put to the test, 
Abortion with scorn shall disdain, 
No matter who makes the request. 


Asserting above all 1 will, 
Whatever the house I go in, 

With eyes only cast on the ill, 
Never think of seduction or sin. 


The things that I see or 1 hear, 

Which ought not to be noised abroad, 
Will count as most sacred and dear, 
Nor dare be a gossip or fraud. 


If thus all the laws | obey, 

Shall mine be a notable lot; 

But evil shall come by my way, 
And sorrow and pain, should IT not. 
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“Oh! They’re Just His 
BABY TEETH” 


ARENTS often ask their dentist why they 
Prroua pay attention to the baby teeth. It 
is true that baby teeth are soon lost, yet 
these decidious teeth lay the foundation for the 
permanent set of teeth. They play a big part in 
health, general well being, happiness and the 
appearance of the little child. Without care, 
they may be the source of much pain, and 
neglectful parents may regretfully find the 
answer to their question in a night of wakeful- 
ness attending a child victim of toothache. 
Parents, and the children themselves after no 
little suffering, may even go so far as to ques- 
tion Nature herself for her lack of foresight in 
placing only a temporary set of teeth in the 
infant. But Nature, as usual, had a sound and 
fundamental reason. She knew that large 
permanent teeth would be all out of proportion 
in the small undeveloped jaws of the child. 
Big and clumsy permanent teeth would be so 
crowded in the tiny mouth that they would be 
of little value in the grinding process and facial 
harmony just could not exist. Nearly every 
permanent tooth has a diameter of at least twice 
that of the deciduous tooth that it displaces. 
Many a mother has been worried about this 
noticeable difference when the upper front teeth 
of her child are first tak- a 
ing their places; but in a | Pa, 
few years the face has + 
grown in proportion. 
Baby teeth are active 
in stimulating the 
vrowth of the per- 
manent teeth dur- 
ing their period of 
development. The 
loss of one of the r 
baby teeth before 
it is time for the 
permanent tooth to 
lake its place re- 
sults in the loss of this normal stimulation. 
These little insignificant baby teeth must be 
depended on to carry the stress of mastication 
for at least twelve years. They are shaped and 
fitted to shoulder their burden as long as they 
are not neglected or allowed to break down. 






Thumb-sucking brings 
about deformed teeth 
and jaws. 
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DON C. LYONS 
tells us why strong deciduous teeth are 
important to health and beauty 


Their close fitting reminds one of the meshing 
of gears; if one cog breaks, the efficiency of 
the whole set is impaired and it wears out 
quickly. 

Hygiene of the child’s mouth should start with 
the first signs of the teeth. Pediodontists say 
that it is not unusual for children to be brought 
to their offices at the age of 2 or 3. In fact, in 
most cases, it is fortunate for the child because 
he learns quickly that hygiene of the mouth is 
something desirable. 


Tooth Decay Gets Early Start 


Dental decay can get a considerable start early 
in life, especially in the child who has had 
rickets or has been subjected to serious illnesses. 
If a mother has considerable trouble during 
pregnancy and there are subsequent upsets in 
nutrition, the child may be born with teeth that 
will erupt poorly calcified. Disturbances in 
internal gland secretion and some inherited dis- 
eases may be the start of the teeth on the down- 
ward path. 

Insufficient care is the greatest cause of decay 
in children’s teeth. The child should be taught 
to use a tooth brush as soon as he can hold it 
in his hand. Before that time the mother or 
nurse should brush the teeth or clean them by 
wrapping a bit of surgical gauze around the 
finger and wiping them with it. 

The older child who brushes his own teeth 
should be supplied with a brush that is the 
proper size. The brush should be selected 
according to the directions from the family den- 
tist, for faulty. brushes are little better than 
nothing at all. 

Dentifrices that are harmless must be selected. 
They should be mild and pleasantly flavored 
Licorice and wintergreen seem to be favorites. 
There is littke need for a mouth wash for « 
child, nor should one be used unless care is 
taken that none is swallowed. However, onc 








Hv ckta, November, 1931 
may use a half teaspoonful ot table salt in a 
vlass of water or a small amount of milk of 
niagnesia. Neither of these will be harmful if 
swallowed. 

At the start, the care of the teeth should be 
niade an interesting game. Some mothers find 
that a ruled chart on which they place a gold 
star for each day on which all the hygienic 
requirements have been carried out is a splendid 
stimulant. It is a mistake if the parents, the 
nurse and the teacher do not connect the care 
of the teeth with the other items of daily cleanli- 
ness. Sometimes the child will brush the teeth 
better if he has something by which to time his 
clforts. One of the three-minute sand glasses 
will serve the purpose. Frequently the need of 
cleaning the teeth or the hands or the face can 
be stressed by showing the child a spoon and 
plate that have been used at a previous meal. 
The teeth like the plate and spoon 
remain unattractive until they are 
washed. 

It has been proved in many schools 
that children who are free from dental 
defects are. the brightest children in 
every way. Children who suffer from 
dental troubles are inattentive and 
often are disobedient in school and the 
percentage of failures decreases as 
the percentage of healthy mouths in- 
creases. Absences are decreased 
when children who have 
heen suffering from tooth- 
ache have dental attention. 

The child whose teeth are 
sound and whole has a better 
appetite, chews his food bet- 
ter, is less finicky about the 
tvpe of foods served and has 
fewer digestive and fewer 
intestinal disorders. Many 
of the diseases from which 
adults suffer have their be- 
sinnings in childhood, and figures show that the 
vreatest amount of childhood illness develops 
during the periods when dental decay is the 
greatest. The common cold and other infections 
have the best chance to develop when the child’s 
mouth is filled with diseased teeth and his resis- 
lance is lowered. 

Children with diseased mouths are often 
underweight because of their inability to eat 
proper foods and because of the toxins created 
hy the infections in the mouth. The best rem- 
edies for underweight children are good health 
and good food. But when the child has defec- 
live teeth he will not be able to eat properly 





less 


wd he will choose foods that hurt the least and 
are most tasty rather than the bone and body 
builders. 

ven an inferiority complex in children may 
ly the result of unsightly and decayed teeth. 
the child who has crooked and decayed teeth 














Proper care of the first leeth means 


dental trouble in the 
nent teeth. 


is ashamed to open his mouth to the public eye, 
and he refrains from talking whenever possible 
Defects in speech have also often been traced 
to abnormalities in the growth of the jaws and 
in the position of the teeth. 

Early childhood habits mean much to the 
future appearance of a child and to the effi 
ciency of his teeth. Thumb-sucking and finge: 
sucking and, worse still, the habit of sucking a 
pacifier, lead to malformation of most of the 
bones of the lower part of the face. The uppe: 
front teeth are forced outward and upward, 
while the lower teeth are turned inward. The 
pulling of the teeth from their normal position 
means that they are tipped up on one side and 
are not only unable to masticate food properly 
but their edges are easily worn and broken. 
Few people who have this type of malocclusion 
escape wearing bridges and dentures before 
they are 40. Upper teeth 
that protrude beyond the lips 
are not kept moist by the 
saliva and they decay more 
rapidly. 

Even the child’s breathing 
may be interfered with as a 
result of thumb-sucking. The 
clevation of the roof of the 
mouth affects the nasal 
chamber, since the septum 
of the nose is attached to the 
palate and any difference in 
the shape of the palate is 
directly associated with a 
similar distortion in the sep- 
tum. The child who must, 
according to his mother, suck 
his thumb to become quiet is 
not normal and medical al- 
tention should be sought or 
else his mother should be 
educated. The sucking habit 
in a child is an unconscious 
effort to obtain nourishment. It is used pri- 
marily to quiet the pangs of hunger. After that 
it becomes a habit. 

Nail-biting, lip-sucking, tongue-sucking and 
grinding or grating of the teeth are all habits 
that produce malocclusion. An irregular bit of 
nail or a loose shred of skin on the lip may 
start the child off on the sucking habit, which 
unfortunately continues long after the hangnail 
has disappeared or the chafed lip has healed. 

Tongue-sucking and lip-sucking, like thumb- 
sucking, are the outgrowth of the child’s at- 
tempts to get nourishment. A child who is 
properly fed should feel no pangs of hunger to 
the extent of promoting such habits. 

The pacifier is to be regarded not only as the 
habit-forming evil but also as the purveyor of 
deadly germs. How many times has it been 
picked from the floor by a 3 year old sister or 
brother and shoved in the infant’s mouth! 
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William Thompson 


JENNER INOCULATES BOY 


ON MAY 14, 1796, Edward Jenner took some 
matter from a cowpox sore on the hand of a dair) 
maid and used it to inoculate James Phipps, a 
healthy boy about 8 years old. This treatment wa: 
followed by a single pustule which rapidly formed 
a scab and dried up, leaving onlya scar. Six weeks 
later Jenner inoculated the boy with smallpox; the 
disease did not develop. Thus was smallpox vac- 
cination begun. 
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N Communicable Diseases 
in the Home 


W. W. BAUER 


Jenner noted that milkmaids’ hands were frequently infected with cowpox. 


Smallpox «na Chickenpox 


NE of the worst of all known scourges 

and another disease of little importance 

are closely bound together by resem- 
blance. Let us dispose of the lesser first. 

Not so long ago the members of my office staff 
were hugely amused at a telephone call from a 
parent who was puzzled because a child in the 
home had chickenpox—for, he said, the family 
had never kept chickens. This was funny to 
the office workers from the vantage point of 
their understanding, but to the inquirer the 
whole question of health and disease was 
undoubtedly a confusing muddle. Indeed, the 
variety of names that have been applied to 
chickenpox indicates that much confusion has 
existed with respect to this infection. Water 
pock, glass pock, sheep pock (German) and 
crystal pock are but a few. Varicella is the 
medical name. Its resemblance to smallpox is 
the probable source of the title “variola spuria,” 
or false smallpox. 


Chickenpox Highly Contagious 


Chickenpox occurs commonly in children. It 
is highly contagious, and its customarily mild 
character and freedom from _ serious conse- 
quences make parents regard it lightly, thus 
idding to the likelihood of large outbreaks, 
which occur consistently in all groups of chil- 
dren. Though its greatest prevalence is among 


children who have reached the age at which 
ihey are mingling with others in play and in 


school, infants have been known to have it and 
adults are by no means immune. It is more 
frequently confused with smallpox in adult 
patients, because it presents a somewhat differ- 
ent clinical picture than in children. 


Have More One Altlack 


One attack of chickenpox is usually the last. 
Many physicians of great experience say that 
they have never seen a second attack. Chicken- 
pox is one of the few contagious diseases in 
which this is true, though it is generally believed 
that all the contagious diseases confer immunity 
with one attack. Chickenpox breaks out about 
two weeks after the exposure, which is of 
obvious importance in determining the source 
of the infection, though as a matter of fact it is 
not often possible to make such a determination 
with any degree of accuracy, nor is it important 
in this disease. 

While chickenpox is not usually a serious dis- 
ease, it may be so in persons who have been ill 
from other causes. In one instance, infant twins 
had been neglected by an unmarried mother 
and had acquired in succession whooping cough, 
measles, pneumonia and chickenpox. They died 
of the last infection, which is not at all sur- 
prising. Yet the other diseases were really 
responsible for the condition that made _ the 
twins unable to resist so minor an infection as 
chickenpox; it was nothing more than the last 
straw. Cases such as these illustrate the advisa- 


Never than 
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bility of avoiding even the mildest infections, 
when preexisting illness has lowered resistance. 

Chickenpox is spread by the secretions of the 
nose and mouth and, like other similar diseases, 
is most contagious at the time of onset and for 
the first few days thereafter. The harmless 
character of the infection under’ ordinary 
circumstances makes it scarcely worth while to 
go to any trouble to prevent it. If precautions 
are desired, they consist of keeping children 
away from others during an outbreak. Preven- 
tive inoculation has been successful in some 
instances but it remains largely experimental 
and is of little practical interest in such a minor 
disease. Indeed, except for interference with 
school attendance, and the possibility of dis- 
fisurement from scarring, it may be said that 
chickenpox is not worth worrying about—if we 
are certain that the disease is chickenpox. 

Itching Can Be Relieved 

There is some discomfort caused by the skin 
lesions of chickenpox, mainly itching and burn- 
ing. Children may scratch these blisters and 
infect them. The doctor can control the itching 
by appropriate treatment. To prevent scratch- 
ing, it may be desirable to enclose the hands in 
mitts, and in very young children it is some- 
times necessary to apply splints to the arms 
that prevent bending at the elbow joint but still 
allow free motion of the arm from the shoulder. 
This keeps the child from scratching the face, 
where scarring is of the most consequence. It 
is most important for parents to bear in mind 
the superficial resemblance between chicken- 
pox and smallpox, especially in severe cases of 
the former and in mild cases of the latter, and 
particularly in adults. It must also be remem- 
bered that smallpox vaccination 
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ence has achieved a succession of glorious a)( 
beneficient victories was then the most terrib|c 
of all ministers of death. The havoc of the 
plague had been far more rapid; but the plague 
had visited our shores only once or twice within 
living memory; and the smallpox was always 
present, filling the churchyards with corpses, 
tormenting with constant fears all whom it had 
not yet stricken, leaving on those whose lives 
it spared the hideous traces of its power, turn- 
ing the babe into a changeling at which the 
mother shuddered, and making the eyes and the 
cheeks of a betrothed maiden objects of horror 
to the lover.” 
Smallpox Epidemics Still Persist 

What could one wish to add to these words 
of one of the most distinguished English essay- 
ists? The picture has changed now, but unfortu- 
nately the memory of those times has grown too 
dim; fear of smallpox has been replaced by 
indifference born of ignorance of the destruction 
this disease can wreak. Only at rare intervals 
now do we experience anything like what was 
the common expectation before 1798. Yet 
within the last decade smallpox has ravaged 
American cities, great and small, as any one 
can verify who will consult the records of Den- 
ver, Detroit, Kansas City, Milwaukee, Duluth, 
Minneapolis and Los Angeles. 

Smallpox is characterized, as its name im- 
plies, by pocklike eruptions that may be mild 
and scattered or may cover the entire surface 
of the body, giving rise to horrible suffering 
and intolerable odors. 

Perhaps a word about inoculation, or “sowing 
the smallpox,” ought to be said. It was an 


ancient Chinese custom, growing out of the . 


observation that smallpox voluntarily and 





artificially acquired was less severe and 








less fatal than the same disease resulting 
from natural infection. The result was 
that a prectice gradually developed of hav- 
ing smallpox inoculated at the convenience 
of the subject. The practice gradually 








does not protect against chickenpox. 

Smallpox presents an_ entirely cy 
different picture. According to \e 
. . i: 36 . ‘6 / oN 
Schamberg, its origin is “shrouded oo 
in the obscurity of antiquity.” Too A_.»)) 
numerous to mention here are the iP-N> 
references in an- 








traveled. wesl- 





ward and reached 





cient and modern 








writings to dis- 
eases of past cen- 
turies that are 
described in terms 
strongly suggest- 
ing smallpox as 
we know it today, 
especially the 
severer forms. 
Perhaps one of 
the best known 
is that of Lord 
Macaulay, who 
says: 

“That disease 
over which sci- 














To prevent scratching the hands may be enclosed in mitts. 


England from 
Constantinople 
through Lady 
Mary Wortley 
Montague, the 
traveler and pro- 
lific writer of let- 
ters, who sub. 
mitted her own 
son to the ordeal. 
It is now thor- 
oughly discredited 
and is never used. 
at least in civil- 
ized lands, a fac! 
which certain op- 
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ponents of vaccination have either failed to note 
o: have wilfully overlooked. Inoculation and 
vaccination are not the same, and never were. 

Before 1798, which marked the observation of 
one of the greatest phenomena of preventive 
nedicine, smallpox raged unchecked. The Lon- 
don weekly bills of mortality, which among 
other things gave weekly reports of deaths and 
their causes from 1629 to 1845, show that from 
1647 to 1700 in London, with a population rang- 
ing in the neighborhood of 500,000, the average 
deaths from smallpox were more than one thou- 
sand esch year—deaths, not cases! 

That was, of course, before an English phy- 
sician in 1798 made notable observations con- 
cerning smallpox in milk maids. It was Dr. 
Jenner who noted that milk maids were fre- 
quently infected about the hands with a condi- 
tion known as cowpox. This was nothing new, 
nor was it uncommon knowledge among the 
people that persons who had had cowpox could 
associate with smallpox patients and could even 
care for them and escape smallpox themselves. 
Jenner’s contribution was the practical appli- 
cation of this common knowledge, and_ the 
evolution therefrom is one of the greatest 
achievements of medical art throughout the 
centuries. It required boldness and courage to 
make the experiments that Jenner undertook, 
securing volunteers who were artificially inocu- 
lated with cowpox and then exposed to small- 
pox. Those exposed did not take the disease. 











-O 
Jy 









































[ —- 





Babies at these ages have little or no discomfort 
from vaccination. 


Out of this crude but revolutionary beginning 
vrew vaccination as it is today. It is important 
\o look a little more closely at medicine as it 
existed at that time, in order to have a clear 
picture of the status of vaccination then and 
iow. It must be remembered that this was 
before the time of bacteriology. Pasteur had 


ot yet made his epochal experiments which 
‘aid bare many secrets of the microbic world. 
Surgery was handicapped by inability to pre- 
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vent infection. The doctrine of laudable pus 
had not been overcome; every wound, whether 
of war, accident or operating amphitheater, was 
infected. The presence of pus proved that 
something was going on. Vaccination was sur- 
rounded by the same hazards as those of any 
other procedure that broke the skin and made 
possible the entrance of infection. 

Let us look at the contrasting picture today. 
The veil has been torn from the secrets of the 
bacterial world to a considerable extent. Pus in 
surgical operations, except when infection has 
been previously introduced, is rare, representing 
when it occurs the inevitable errors that creep 
sometimes into any procedure dependent on 
human fallibility. So it is with vaccination. 

The air is still filled with stories of the wicked- 
ness of vaccination. These are based on the 
experiences, all too true, of the dark days before 
the bacterial causes of infection were recog- 
nized, when every person who became vyacci- 
nated, like every one who underwent surgery, 
took a chance on serious illness or even death, 
when in truth a severe vaccination reaction 
might be worse than a mild case of smallpox. 
All that has changed. 

Instead of the crude lymph human material 
employed in the early vaccinations, a vaccine 
preserved in glycerin, scientifically aged and 
tested under expert governmental supervision, 
is now used. It is possible to apply this pure 
vaccine to skins cleansed of the infecting bac- 
teria which formerly made vaccination a pro- 
cedure so justly to be dreaded. It was infection, 
not vaccination, that produced the evil results 
that are still being capitalized by anti-vaccina- 
tionists and sentimentalists. 

I have dwelt thus on vaccination because it 
is all there is—or at least all there ought to be 
to say about smallpox. It has been demon- 
strated times without number that vaccination 
consistently and persistently employed in any 
given community will keep smallpox out. This 
is denied by those who oppose vaccination, who 
cite so-called statistics to prove their point. The 
fallacy of their contentions has been exposed 
many times. Let me cite merely the case of a 
certain medium-sized city in which smallpox 
was prevalent more or less constantly for more 
than ten years, varying from almost 200 cases a 
year down to fifteen or twenty. A vigorous cam- 
paign of vaccination was launched in 1923 and 
has been carried through annually. Since 
June, 1925, there has not been a case of small- 
pox originating in that city, though it has broken 
out several times nearby. Four cases have been 
brought from other communities, exposing in 
all several hundred people, but no spread re- 
sulted from these except in one instance, in 
which vaccination of a three-months old baby 
was refused by the parents on the ground that 
it was too young. Persuasion was of no avail; 
sentimentality—and smallpox—won the day. 
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Experience has shown that vaccination is best 
done at an early age; from eight to fourteen 
months is the time of choice. Babies at these 
ages have little or no discomfort from vacci- 
nation, and it is important that they be protected 
early. Vaccinations are safe at any age. Even 
in the first day or two of life it is far better to 
vaccinate a baby exposed to smallpox than to 
take a chance with the disease. After the first 
vaccination, repetition is advisable at intervals 
of from five to seven vears until there have 
been three successful vaccinations; thereafter 
revaccination is recommended only when one 
is exposed to a case of smallpox. This is for the 
person whose life is without extraordinary 
hazards; naturally nurses or doctors, persons 
who have much contact with the public in 
crowded places, such as street-car, railroad or 
theater employees, or those who plan to travel 
in rural regions or foreign countries, should 
have a new vaccination every five vears. Many 
larger industries, notably the Western Union 
Telegraph Company, require such protection of 
their employees. 

Compulsory Vaccination Is Only Safe Course 

Some states have laws compelling the vacci- 
nation of children before they can enter school. 
Certain European countries require vaccination 
of babies at the age of 1 vear. All civilized 
nations require tourists to produce evidence of 
successful vaccination before they will be 
admitted to the country. Wherever smallpox 
vaccination is compulsory, smallpox is rare. 
Even in the United States, compulsory vacci- 
nation is usually modified by the recognition of 
certain religious and conscientious scruples, 
aflidavit of which is accepted in lieu of vacci- 
nation. That these concessions are sometimes 
abused by the unscrupulous there can be little 
doubt. In many of our states, there is alter- 
native compulsion, which permits persons ex- 
posed to smallpox to choose between immediate 
vaccination or a period of quarantine, usually 
from fourteen to twenty-one days. This is bet- 
ter than nothing at all, but it provides only for 
the emergencies following exposure and allows 
procrastination during periods when no ex- 
posures take place. It is at such times that 
there is built up the nonimmune population 
through which smallpox will rage if it gets a 
start like a fire through dry forests, leaving 
behind it the blasted wreckage that ought to be 
a thing of the past. 

If vaccination has been neglected and small- 
pox comes, then a quarantine may be expected. 
This lasts until the patient recovers. Usually 
exposed persons in the same house are freed 
from restrictions as soon as they have been 
vaccinated—a feeble sort of regulation at best. 
They should be restricted until their vaccination 
has been shown to be successful, because this 
eleventh hour vaccination is not infrequently 
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overtaken by smallpox before it can give pro- 
tection. That fact is erroneously cited as cyi- 
dence that vaccination is a fallacy, when failure 
to be vaccinated in time is the real fallacy! 

Confusion between smallpox and chickenpox 
is naturally a problem for the doctor and the 
health officer to work out. It is true enough 
that there are cases that present genuine difli- 
culties of diagnosis. In fact, many public health 
departments make a practice of having their 
diagnosticians see all cases of reported chicken- 
pox in which the patient is 18 or older. This is 
because chickenpox is primarily, though not 
exclusively, a disease of childhood, while small- 
pox is no respecter of ages. 


A Family Catastrophe 


What may happen when smallpox and 
chickenpox are confused is well illustrated by 
a series of cases that occurred a few years ago. 
A child was reported as having chickenpox. 
The house was duly placarded. The child was 
one of a family that consisted of her mother 
and father, and her mother’s two sisters, both 
married. One sister had two children; the 
other sister, with one child, was six months’ 
pregnant. Before long, a similar rash developed 
in a little cousin of the first child and was 
treated with the same medicine that the doctor 
had given the first. Then the mother of the 
first little girl, shortly followed by the father, 
was attacked. The second sister and_ her 
remaining child became ill. Finally the child 
of the pregnant woman became ill, and at last 
the pregnant woman and her husband took 
sick at about the same time. The expected baby 
was born—for these events covered a period of 
weeks—a trifle early, with smallpox. One hus- 
band never became ill; he had been vaccinated! 

It was at this point that the health depart- 
ment was first notified of the cases subsequent 
to the original chickenpox, which had_ been 
released from quarantine before the second case 
developed. Investigation unearthed the story. 
Of course, the whole series was smallpox, bul 
of a mild type, easily enough mistaken for 
chickenpox in the first child. The damage was 
done by these families in concealing each case; 
no medical advice was had and the prescrip- 
tions for the first child were refilled in turn for 
all the other patients. The outcome was a mal- 
ler of luck. Any one of the cases might have 
been severe or even fatal, especially that of the 
mother and her new-born baby. Vaccination 
would have interrupted the chain of events at 
any point. 

There should be no question of the treatment! 
of smallpox. It is a disease that exists only by 
the persistence of ancient and outworn ideas 
as to its nature, transmission, cause and pre- 
vention. When we revise our conceptions and 


accept the frequently proved eflicacy of vacci- 


nation, there will be no smallpox. 








1029 


Pioneers of Medicine 


HIRTY years to a 

day after the bat- 

tle of Waterloo, 
at which two of his 
family on the mother’s 
side were present with 
the rank of general, 
Charles Louis AIl- 
phonse Laveran was 
born in Paris on June 
18, 1845. His ancestry 
was medical as_ well 
as military, both his 
father and his grand- 
father being doctors. 








His father’s career was LAVERAN “3 
brilliant, and he held Ie te ‘ 
high office as an army 

surgeon. 


The Franco-Prussian 
war of 1870 found 
young Laveran_ at- 
tached as an army sur- 
geon to the St. Martin 
Hospital in Paris. 
‘rom here he was sent 
lo the Army of the 
Kast, and he was pres- 
ent at the battles of 
Gravelotte and de 
Saint-Privat. He was 
in Metz at its capitulation, but by virtue of his 
profession, he was not kept as prisoner but was 
allowed to return to France through Belgium. 

In 1873, Laveran was one of the applicants 
for the chair of medicine which his father had 
held at the Val-de-Grace in 1856. We find him 
the successful candidate in 1874, but only a few 
vears later, in 1878, he was attached to a mili- 
tary hospital in Algeria. This may or may not 
have been considered a satisfactory promotion 
in those days, but it gave Laveran his chance. 

Hitherto the frequent transfers from one 
military hospital to another and the routine 





Alphonse Laveran 


administrative duties 
of an army surgeon 
had left Laveran lit- 
tle time for’ fruitful 
scientific research. In 
Algeria, he found the 
time and the material 
for a close study of 
cases of malaria. One 
of the first features of 
this disease to altract 
his attention was the 
pigmentation of the 
blood. He found dark 
granules in both the 
white and red. cor- 
puscles of the blood, 
and on Nov. 6, 1880, 
while examining the 
fresh blood of a sol- 
dier suffering from an 
acute attack of ma- 
laria, he detected some 
tiny threads lashing 
out vigorously, displac- 
ing the red corpuscles 
around them. Here 
was life within a life 


By CLAUDE LILLINGSTON with a vengeance. 


Drawings were made 
of the foreign bodies 
seen in the blood, and short notes were 
addressed on the subject to several scientific 
societies. Though Laveran was no romancer 
and though his description of his find was char- 
acterized by the most painstaking accuracy, his 
reception in the scientific world was chilling. It 
did not warm up appreciably even when, in 
1881, he followed up his preliminary reports 
with an account of the action of quinine on what 
he had the temerity to describe as specific 
malarial parasites in the blood. 
The announcement of Laveran’s discovery 
had a bad press for two apparently contra- 
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dictory reasons: it was both too startlingly 
revolutionary and too like seores of earlier 
claims that had not been made good. Earlier 
workers had so often cried “Wolf” that savants 
had become a little tired of studying ill-founded 
claims. The scientific world was thinking in 
terms of bacteria, and various  hypothetic 
malarial bacteria were being overhastily labeled 
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ple his world with rules and regulations and th 
administration thereof. His independence 
and it is easy to see from his portrait that he 
was no weak-kneed courtier—had offended cer- 
tain highly placed officials, and when an expedi- 
tion to Madagascar was organized in 1895, he 
was left out of the picture, although his special! 
knowledge of malaria would obviously have 
been of great value to the expedition. 

In this uncongenia! 





as such. What was both startling and revolu- 
tionary in this bac- 
teria-mad world was 
Laveran’s claim that 


malaria was due to a 
parasite belonging to 
the animal world. 
Yet it was remark- 
able that Laveran’s 
discovery had not been 
made vears earlier, 
soon after the inven- 
tion of the microscope. 
No special staining 
methods were neces- 
sary; a drop of fresh 








atmosphere Laveran 
had at last to break 
away or to be broken. 
In 1896 he retired from 
the Army in spite of 
the earnest protests 
and warnings of his 
friends. One of them 
wrote: “Laveran is re- 
tiring, sickened by the 
injustice and_ un- 
deserved vexations by 
which he has been vic- 
timized.” What to do 








blood taken from a 
patient suffering from 
a feverish bout of ma- 
laria and placed under the microscope—that 
was all that was necessary. It was the story of 
Columbus and his egg all over again. Be it 
noted that the date of Laveran’s discovery was 
Nov. 6, 1880. But it was not till 1887 that it 
was confirmed in India by Vandyke Carter, and 
it was not till 1888 that Sir Ronald Ross heard 
of it for the first time. So much for the speed 
at which a great scientific discovery travels. Its 
news value is obviously inferior to that of a 
divorce or a murder. 





Military Drudgery 

A journey to Italy in 1882 gave Laveran the 
chance to examine the blood of patients suffer- 
ing from malaria in that country, and it Is easy 
to imagine his pleasure at finding the same 
parasites that he had already identified in 
Algeria and France. By 1884, those who had 
heard of Laveran’s discovery and had taken the 
pains to verify it were unanimous in their 
acceptance of his claims. It might have been 
supposed that with this great achievement to 
his credit, Laveran’s career would henceforth 
be a triumphal march. Nothing of the sort. He 
was, indeed, appointed in 1884 professor of mili- 
tary hygiene, and various promotions followed, 
but he was overloaded with administrative 
duties and he was provided with neither a hos- 
pital nor a laboratory in which to pursue his 
researches. 

Here was a man, barely 50, condemned to the 
drudgery of an administrative hack. His world 
was peopled with parasites found and parasites 
still to be found, while the military machine, 
in whose toils he found himself, wanted to peo- 





Malarial parasites appear in some of these 
red corpuscles. 


next? The Pasteur 
Institute, only some 
half a score of years 
old, opened its doors with ready generosity to 
him, and it was here that for the next quarter 
of a century he was to devote himself to research 
unhampered by military duties. 

The room in which Laveran found himself 
at the Pasteur Institute and which he had to 
share with another man was so small that il 
was only by a stretch of the imagination and 
of the claims of courtesy that it could be called 
a laboratory. In this ascetic atmosphere which, 
by the way, still exists by virtue of Pasteur’s , 
spirit so devotedly cultivated by his disciples, 
Roux and others, Laveran pursued his studies 
with untiring zeal. He discovered many hitherto 
unknown micro-organisms, including some 
thirty trypanosomes. He was the first to de- 
scribe infantile kala-azar in a case coming from 
Tunis, and he established the identity of this 
disease with the kala-azar of India. 


Searching for the Parasite 


In spite of his many other investigations, 
Laveran continued to look for the missing link 
in the chain of evidence against the parasite he 
had incriminated in the human blood. How did 
it get there? Was it conveyed by some insect 
itself infected by the malaria parasite? Man- 
son’s discovery in 1878 of the part played by the 
mosquito in another disease, filariasis, gave a 
suggestive clue. Laveran’s fruitless search for 
the parasite in the air and water turned his 
thoughts to the possibility of the parasite spend- 
ing part of its life in the body of a mosquito. 

With the clues thus suggested to him by 
Laveran and Manson, Ronald Ross ran_ the 
parasite to earth in India in 1897, finding it in 
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ihe stomachs of two mosquitoes. Laveran was 
guick to appreciate the enormous importance 
of this discovery and to act on it. Thanks to 
his efforts, the Corsican Anti-Malaria League 
was established, and he showed how the most 
effective measures were the destruction of the 
breeding places of the mosquito, the preventive 
use of quinine, and health education in the 
schools. Much of the subsequent preventive 
work on malaria carried out in different parts 
of the world is based on Laveran’s work in 
Corsica. 


Laveran’s War Work 


In associating Laveran with the discovery of 
ihe parasite of malaria, the world in general 
and even his fellow scientists have been tempted 
io forget his prodigious labors in numerous 
other quarters. He made a special study of the 
hygiene of bakeries, of the ice trade and of 
many other widely separate problems such as 
sleeping sickness in the Kongo. In _ between 
these studies hé presented scientific reports at 
international congresses, one of which was held 
at Washington in 1912. 

The Nobel prize was conferred on Laveran in 
1907, when the need for expanding the Pasteur 
Institute had become acute. He contributed 
100,000 frances out of the Nobel prize toward 
the additions to the Pasteur Institute, which 
included a dwelling house and stables. From 
this odd collection, a laboratory of tropical dis- 
eases was evolved with accommodation con- 
siderably more liberal than that with which 
Laveran had had to satisfy himself in 1896. A 
modest visiting card fastened with a tack to a 
door on the second floor was the only guide in 
the building to visitors who had come from all 
parts of the world to consult him. 

The outbreak of the World War found 
Laveran a man of 70. Surely at such an 
advanced age he might have been excused any 
hut the most easy, armchair duties. But he 


assumed many duties. One of his biographers, 
Professor Achard, has described his activities 
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in three words: “Il se multiplie.” This descrip- 
tion was quite accurate as well as_ telling. 
Laveran certainly multiplied himself. He served 
on numerous commissions and visited nearly 
every army corps. In the Saloniki campaign 
his advice was of the greatest value. His tours 
of inspection carried him right to the front. 
Yet all this work connected with the war did 
not altogether prevent his investigating the 
flagellated parasites of certain insects at the 
Pasteur Institute, where he was left with only 
one attendant. Perhaps nothing was so illumi- 
native of the character of this silent, iron-willed, 
scientific explorer as his dogged pursuit of the 
microbic enemies of man, while the guns of a 
human enemy were thundering at the gates of 
Paris. 

Laveran’s ceaseless work had told even on 
his strong constitution, and when he presided 
in 1920 at the centenary féte of the Academy of 
Medicine, he was a broken man. It was only 
by an effort of his indomitable will that he did 
not break down on this occasion. He was taken 
ill soon afterward but did not die till May 18, 
1922. 


Had Respect of His Associates 


The description given of Laveran by one who 
knew him well presents him as a man of 
moderate stature and a rather stiff gait. Thin- 
lipped and with mouth firmly shut, he gave the 
impression of being reserved and disiant. He 
seldom indulged in gestures and his speech was 
slow. Certainly he did not have the voice of an 
orator appealing to the emotions. But it was 
concise and firm, carrying assurance. Behind 
his impassive and apparently cold exterior there 
was a warmth of heart greatly valued by the 
most intimate circle of his friends. His sense of 
fairness, of equity, was a quality which im- 
pressed itself on all with whom he came in con- 
tact and which gave him an even greater hold 
on his fellow scientists than the numerous 
honors and orders that the world ultimately 
bestowed on him. 
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FEVER \ 


OW strange it is that such a common 

word as fever should have such a 

vague definition and such a variety of 
interpretations. 

A recent inquiry among my friends as to 
the meaning of this word revealed many 
different conceptions. At first, the question 
seemed a simple one. They were quite confi- 
dent that they had a definite idea of the mean- 
ing of the term. Most of them considered 
that fever was a condition recognized by a 
temperature above normal, but some thought 
it was a state of excitement not always 
recorded by a thermometer. There seemed 
to be a general belief that fever applied not 


only to the human body but to that of ani- )~ 


mals as well, although some wondered about 
its occurrence in cold-blooded animals. Cer- 
tain of my nonmedical friends expressed the 
opinion that fever was a specific disease; others 
always associated it with infection, and thought 
that the elevation in temperature attending such 
a condition as heat-stroke could not be desig- 
nated as fever. 

Doctors do not always agree in their defiri- 
tions of fever. This can easily be explained | 
the fact that many of the most fundamenf 
attributes of this condition are not yet know 
Even its cause has not been definitely asce 
tained, nor has its significance been genera! 
agreed upon. However, in its broadest seu: 
fever may be defined as a condition occurring 
warm-blooded animals in which the’ bod 
temperature is higher than normal. The coc 
blooded animals have no heat-regulating mech: 
nism and their temperature is that of the sur- 
rounding medium. ‘Therefore the term is not 
applicable to this group. It must be borne in 
mind that in common usage the word “fever” 
may refer to the human body only and may 
even be used to designate a specific disease. 

From a scientific aspect, fever is a compli- 
cated condition, because associated with the 
clevation in body temperature there are changes 
nol only in the so-called heat-regulating mecha- 
nism of the skin but also in the metabolism, 
circulation and respiration. There are alter- 
ations that are even more complex, such as 
those that occur in the chemical and physical 
structure of the blood and tissues. 

In order to recognize fever, it is necessary to 
know the normal temperature. This varies with 
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different animals. 
The normal mean 
lemperature of birds 
is between 104 F. and 
107.6 F. and may even 
reach 110 F. Most 
mammals have a 
normal temperature 
“ lower than that of 
“Sl birds but higher than 
~ that of man. For ex- 
ye ample, the tempera- 
ture of rabbits varies 
from 102 to 104 F. 
The normal tempera- 
ture of the human 
body is considered to 
be 98.6 F. (37 C.), but 
it varies in different 
parts of the body and 
with the time of day. There may be as much 
as a degree’s difference (F.) between the oral 
and rectal readings, and almost two degrees 
variation during the day from the minimum 
early in the morning to the maximum late in the 
afternoon. <A reversal of this variation may 
occur in the case of persons who work at night 
and sleep during the day. 

Fever is classified according to its degree of 
elevation, its daily fluctuation and the severity 
of the reactions of the body. These variations 
in fever depend principally on the causative fac- 
tor. For example, the type of fever seen in 
pneumonia, which is caused by a certain micro- 
organism, is very different from that noted in 
malaria in which another organism is present. 
In some — seases, such as pneumonia and 
tvphoid fever, the temperature is sustained, 
while in others, such as septicemia and tuber- 
culosis, it is low in the morning and high in the 
afternoon. Malaria shows one of the most char- 
acteristic temperature curves. In one type, a 
febrile period lasting about eight hours occurs 
every other day (tertian) and in another type 
occurs every third day (quartan). 

The body has a mechanism that normally 
regulates its temperature. This mechanism is 


Normal temperature for 
birds is 104 to 107.6 F. 


dependent on a relationship between the amoun! 
of heat produced and the amount of heat elimi- 
Heat is produced in the body by the 
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different metabolic processes and is eliminated 
through the skin and lungs by radiation, con- 
duction and evaporation. Muscular activity 
increases heat production but usually the tem- 
perature is not raised because of the function 
of the heat-regulating mechanism, which 
works somewhat as follows: 

Muscular activity causes the production 
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In experiments with animals, the stimulation 
of certain areas of the brain has been found to 
cause an elevation of temperature. This sup- 
ports the theory that the brain has a_ heat 
regulating center which is a central control for 

the mechanism that regulates the 
‘body temperature. 
A The commonest type of fever is 


. . ° ° ° i : 
of heat within the body; the cutaneous ® sy —% that noted in the infectious dis- 
blood vessels then dilate and increase the Va ¥==¥ cases, such as tvphoid, malaria, 

pneumonia and many others. A 


conduction and radiation of heat through 
the skin. The skin perspires, 
causing further dissipation of 
heat by evaporation. At the 
same time, the more rapid respi- 
rations increase the elimination 
of heat from the alveoli. With 
violent exertion, the normal regu- 
lation is sometimes insufficient 
and the temperature of the body 
then becomes elevated, and the 
person has fever. Upon exposure 

to cold, the mechanism is_ re- 
versed. The cutaneous vessels 
contract, the skin becomes dry, 
the respiration is retarded, and the outcome is 
that the conduction, radiation and evaporation 
are diminished and heat is thereby retained in 
the body. If the exposure is extreme, the 
normal body temperature is maintained by 
increased muscular activity, such as shivering. 
In rare cases, the body temperature drops to 
below normal. 

Although the exact cause of fever is_ not 
known, many of the factors involved are well 
recognized. It has been mentioned that fever 
may occur following excessive muscular activity. 
If the physical processes of radiation, evapo- 
ration and conduction are interfered with, as 
when the body is exposed to extreme heat, the 
temperature becomes elevated and may remain 
so for days and weeks. This condition is known 
as heat-stroke. The continued elevation in 
temperature is probably due to a temporary dis- 
turbance of the heat-regulating’ mechanism. 
Some of the highest body temperatures ever 
recorded (110 and 112 F.) occurred in cases 0° 
heat-stroke. 

Excessive loss of water by prolonged exposure 
to a warm, dry air, together with © !ow intake 
of fluids, prevents the elimination Vf the heat 
produced by muscular activity in the body by 
means of evaporation and may result in fever. 


Cold-blooded 





The temperature of rabbits varies from 102 to 104 F. 





perature from the surrounding medium. 


similar tvpe may be 
produced by the in- 

Ana 2g : : : : 

.— jection into the body 
of living or dead bac- 
teria, of various pro- 

= teins, or of certain 

\ inorganic salts, as, for 

r instance, sodium 

chloride. The mecha- 

nism by which fever 
is produced in these 
cases is extremely 
complicated and 
highly theoretical. It 
involves the proposition that under certain con- 
ditions a substance is elaborated in the body that 


animals take their tem- 


acts on the so-called heat-regulating center. 
Such a substance, however, has never been 


found, and that there is a definite area in the 
brain that controls heat regulation has not 
been definitely proved. At any rate, the heat 
production in the body at the beginning of a 
fever is increased, particularly at the time of a 
chill, and since the heat elimination does not 
keep pace with this production the temperature 
ises rapidly. When the temperature becomes 
‘tationary, heat production and elimination are 
naintained at a constant level. When _ the 
temperature drops, heat elimination is _ pro- 
vortionately greater than heat production. 

In the infectious diseases, the fever is so 
losely associated with the infectious process 
ihat it is difficult to distinguish between the 
dTects of the fever and the toxemia. At the 
onset of heat-stroke, however, one may dis- 
linctly observe the effects of fever. The respira- 
tory and pulse rates are increased, the patient 
is light-headed, dizzy and sometimes delirious. 
The appetite is poor and nausea and vomiting 
may occur. The metabolism is_ increased. 
Acidosis is possibly present. There is a reten- 
tion in the body of water and of the sodium 
and calcium salts. At the very start, the changes 
are due primarily to fever, but later are caused 
also by the intoxication resulting from the dis- 
turbances owing to the elevation of body 
temperature. In experiments on animals the 
temperature has been slightly elevated for 
periods of weeks and months without causing 
any clinical disturbance. High temperature in 
animals produces many of the symptoms previ- 
ously mentioned. 
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What is the significance of fever? Since the 
beginning of clinical medicine it has been a 
question whether fever is harmful, of no par- 
ticular value or possibly beneficial. 

Certainly, the very high temperature in heat- 
stroke is not useful, but is actually harmful and 
may even cause death. This observation has 
been confirmed by experimental work on ani- 
mals, showing that a high elevation of tempera- 
ture produces severe intoxication and leads to 
death. A slight elevation in temperature, it has 
been observed however, apparently does no 
harm. 

There are certain simple methods of reducing 
the body temperature in fever, such as the 
administration of cold sponges and antipyretic 
drugs. Comparative studies between patients 
receiving such treatment and those without it 
indicate that there is no definite difference in the 
progress of the infection. The patients receiving 
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the antipyretics, however, are more relaxed and 
complain less of having pain, and this in itse!f 
makes the treatment desirable. 

Recent evidence suggests that the fever that 
occurs in infectious diseases is valuable. Cer- 
tain bacteria that thrive at the normal tempera- 
ture do not grow at the temperature attending 
a high fever. It has also been shown that the 
immune substances which are found in the 
blood and which protect against infection are 
produced better at a high temperature than at 
a normal one. Furthermore, the metabolism of 
the body is increased by fever, causing the cells 
that kill the bacteria to become more active and 
more quickly mobilized, making the entire body 
more efficient in its fight against the invading 
organism. As we gain a clearer understanding 
of this condition, we recognize time and time 
again the mysterious and intelligent workings 
of nature. 


Why Parents Delay 


By MaBelle True 


R. THURMAN B. RICE of the Indiana state 

board of health pictures a little tot tugging 
at his father’s coat tails, while he begs: “Come 
on, Dad, and get me fixed up so I can’t get diph- 
theria.” There has been added to this the echo 
of Dad’s probable reply: “I’m busy, Sonny. 
Go talk to your mother about it.” 

But Mother hesitates, and the desired safety 
for the children is too long delayed. 

Why is this? Doctors promoting a preschool 
health campaign in Oklahoma found an answer 
to this question. 

Preschool conferences in the oil fields of Okla- 
homa were planned by the bureau of maternity 
and infancy of the state department of health 
in an effort to cut down the too high rate of 
baby deaths of the previous summer. Among 
points stressed in the conferences were the 
methods used and the advantages of immuni- 
zation against diphtheria, smallpox and typhoid 
fever. 

These matters were explained to parents who 
brought their children to the conferences in the 
clearest and simplest language that doctors and 
nurses of the conference staff could employ. 
Immunization against smallpox and diphtheria 
was urged for the first year of life, and typhoid 
vaccination (as a general procedure) after the 
second year. 

Within a few weeks after the conference, a 
nurse from the staff made a follow-up visit to 
the homes to see if the advice given had been 
sufliciently well understood to be carried out. 
On her home visit, the nurse found many of the 


children had already been taken to the doctor 
or the dentist for treatment, the need of which 
had been suggested at the conference. 

But immunization procedures had been de- 
layed and the following reasous for the delay 
were the ones most often given. (The refusal of 
-ach immunization, two or three having been 
suggested for each child, is counted as a case.) 

In 221 cases, parents were just putting it off, 

In 158 cases, parents were afraid of it. 

In 145 cases, parents were waiting for the 
children to be in danger through an epidemic. 

In 100 cases, parents were still thinking il 
over. 

In 83 cases, the parents thought the preschool 
child too young. 

In 80 cases, the parents did not fully under- 
stand the need for immunization. 

In 60 cases, the parents could not afford it. 

In 45 cases, the parents were waiting for the 
doctor or the health officer to be prepared to 
do the work. 

These reasons or excuses show how many mis- 
conceptions linger in the mind of the parents, 
even after the most careful explanations. 

To secure the immunization of the child 
population in any appreciable numbers during 
the preschool years, when it is most important 
that it should be done, will require a_ vasl 
amount of educational work among the parents 
well in advance of the date of any concerted 
effort. It appears desirable to have the clinics 
held for this work center around the home as 
well as around the school. 
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Pearls 


By GLADYS BUCKNER 


ISS Miller’s second graders were with 

few exceptions total abstainers from the 

tooth brush. In consequence, she con- 
ceived the idea of a clean-tooth campaign. She 
lay awake at night planning this campaign and 
al last she decided that Miss Turner, the school 
nurse, must fire the first gun of the struggle. 

“Won't you help by giving a talk on the care 
of the teeth?” Miss Miller begged. 

“Certainly [ll help. When will it be con- 
venient for me to give the talk?” Miss Turner 
scemed pleased at the prospect. 

“Why, immediately after recess.” 

Recess passed and as the gong sounded forty 
children filed into the room, tousled, soiled, 
with beads of perspiration and indications of 
recently eaten lunch fighting for prominence on 
their lips. 

It was October, yet the noon recess was hot. 
\Vith one accord each warm mite seized the 
hack of a book or hastily improvised a fan from 
a loose sheet of paper 
and the room became 
vibrant with vigorous 
fanning. There they 
sat—Greek, Italian, 
\merican—all soiled 
and perspiring, all 
blissfully unaware of 
the importance of 
clean teeth. 

Miss Miller hurried 
‘o get the class in 
order for the sched- 
led talk. And just 
as the paper fans 
were deposited in the 
waste basket, the 
»00ks slipped in the 
desks, and forty pairs 
'f hands clasped, Miss 
furner came. 








Yelta thought of the beautiful strings 
of beads in the store. 





“Children,” she began with a smile, “I am 
going to ask you a question and I should like to 
get honor bright answers,”—a meaningful pause 
—“‘how many of you have tooth brushes?” 

A dazed silence prevailed. Miss Miller’s feet 
quivered in her shoes. What could she do? 
She could not give each one a tooth brush. Her 
salary did not permit. 

Then, timidly, a hand was raised. As if tak- 
ing heart another was raised, then another, 
until about half the class admitted to owning 
tooth brushes. 

“Good,” commented Miss Turner. “Quite a 
number of us have tooth brushes. Now, Im 
going to ask another question, and I should like 
honor bright answers again. How many of us 
use these tooth brushes every day?” 

A few legs began to swing back and forth, a 
few eves watched intently the flapping of a 
window shade, and several hands were atten- 
tively raised. One hand, that of litthe Oreste 
Varelli, was raised for the first 
time. Miss Turner remembered 
because he sat in the desk im- 
mediately in front of her. 

“Well, dear,” she nodded to 
Oreste, “you brush your teeth 
every day, and you have no tooth 
brush? How is that?” 

Oreste smiled broadly reveal- 
ing two shining white teeth. “I 
use mother’s brush.” 

There was a moment of quiet 
during which legs stopped swing- 
ing and the window shade 
stopped flapping. Attention was 
apparently restored. 

“But, dear, it isn’t best to use 
another’s tooth brush,” and Miss 
Turner launched off into an ex- 
planation. Then she asked, “Now, 
who would like to have your own 








1036 


tooth brush?” Every hand was raised except 
Yetta Gavalas’. Yetta’s mind was engaged in a 
more enjoyable occupation than merely learn- 
ing to care for her teeth. Tiny and dark with 
eyes as velvety as brown French marigolds, she 
dreamed dreams of fairy princesses and castles 
when questions arose that did not interest her. 

However, Miss Turner failed to notice 
that Yetta had no desire for a_ tooth 
brush. She continued, “Since we want 
tooth brushes I am going to show you the 
kind that is best for you,” and she 
showed them a child’s sized brush with 
a hole in the handle so that it could be 
hung up to dry. 

“And now, I am going to show you the 
right way to use one,” and she took 
another brush from her bag. The upper 
teeth she brushed down, and the lower 
teeth she brushed up. Inside and outside 
she brushed her teeth. Then she told 
the children that they must rinse their 
brushes well and hang them in a sunny 
spot to dry so that all the germs might 
be destroyed. 

Every one except Yetta listened. 
laid her head on her desk 


She 
and as she 
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“The tooth brush is the fairy charm that will 
bring you these twenty-eight pearls. When you 
get them you can always wear them, even at 
night when you are asleep. Who is going to get 
his own tooth brush?” Every hand was raised. 

“I’m coming back next week to see how many 
have started working for their pearls,” and as 
Miss Turner turned to go she gave Miss 
Miller the tooth brush she had just 
shown the children. “This,” she said, 
“vou may give away at your discretion,” 
and with an enveloping smile she left. 
A moment's quiet reigned. Then, tired 
from continued atten- 
tiveness, thirty-nine 
children began to 
stretch and yawn. The 
fortieth, Yetta, remained 
rapt. She did not know 
what Miss Turner had 
meant by “your discre- 
tion” but she thought 
that the tooth brush that 
was now on her teach- 
er’s desk would be the 
- most likely one to bring 

her the twenty-eight 


lazily swung her feet she watched a “Miss Miller, I want the pearls. 
moving shadow on the opposite wall tooth brush,” said Yetta. Soon it was time to 


made by the wind blowing a branch. 

“Mercy!” thought Miss Turner, “I’ve put one 
child to steep. I must hurry!” To the children 
she continued: “If we brush our teeth twice 
every day with our own tooth brushes, by and 
by each of us will have twenty-eight pearls 
all our own.” 

At the word “pearls” Yetta suddenly sat up. 
Pearls suggested princesses and castles. She 
thought of the long, beautiful strings of beads 
she had seen so many times on her trips to the 
stores with her mother. Always she had asked 
her mother to buy her a string and always her 
mother had refused saying she was too little 
for beads. 

“Pearls,” Yetta thought, “a string of pearls. 
Now I can get them before I am big. I can get 
them myself.” She looked at Miss Turner, her 
whole body alert, her dark eyes shining. 


As the gong sounded forty children 
filed into the room. 

















go home. Yetta did not 
live far from school but she ran all the way. 
Without a word to her mother, who was busy 
getting dinner, she opened an old cupboard that 
served as bookcase and general catch-all. From 
its recesses she withdrew a small candy jar. 
Unscrewing the top, she emptied its contents. 
One, two, three, four, five, six, seven, eight, nine 
pennies she counted. Tying them securely in 
her handkerchief she hurriedly left the house. 

As she reentered the schoolroom Miss Miller 
was just ready to leave. Yetta’s face spread 
into a wide smile as quickly as a moonflower 
bursts into bloom. “Miss Miller, I—I want the 
tooth brush,” she said as she twisted the knotted 
handkerchief in her hand. 

“The tooth brush?” questioned Miss Miller as 
Yetta handed her the nine pennies. 

Yetta pointed to Miss Miller’s desk. 

“Oh, yes, the tooth brush the 
nurse gave me. but, Yetta, you 
may keep your pennies because 
the nurse said that that tooth 
brush was for one who would 
brush her teeth twice every day.” 

Faithfully night and morning 
Yetta brushed her teeth, and faith- 
fully she kept looking for the 
pearls. Twenty-eight pearls she 
remembered the nurse had said. 
She knew she would get them 
because the nurse had said that 
a tooth brush was the fairy charm 
that would bring them. 
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Time passed and white new teeth replaced 
ier baby teeth. Brushing her teeth each morn- 
ing and each night came as second nature to 
her. The nurse’s story of the pearls became at 
last a vague memory. 

One day she accompanied her mother on a 
shopping trip. Her little sister’s kindergarten 
teacher stopped to talk with her mother. She 
smiled in such a friendly way at Yetta that 
Yetta returned the smile. As she did so the 
teacher said, “Such pretty teeth your little girl 
has. They look like pearls.” 


Among the 
Vegetables 


By 
Mildred Jeffery 


I 
NE DAY the garden vegetables 
met together at the back of 
Farmer Turner’s apple or- 
chard. It was nice and cool there, much nicer 
than in their hot little bed behind the tool shed 
for it was high noon on a June day. 

They met to decide what was to be done 
about the children. The children had refused 
to eat them ai dinner the evening before. This 
had made the vegetables feel very useless and 
foolish. They were really delicious and had 
been most carefully raised. 

Gardener Martin had tended them day after 
day with loving care. The friendly earth had 
given them warmth. The smiling sun and 
modest moon had given them light. Refreshing 
showers had bathed them, and the fairies had 
followed the sand man every evening to tuck 
them in properly so that.they would not catch 
cold in the evening dew. And now when they 
were nicely matured the children had refused 
lo eat them! 

In talking it over among themselves, the 
apple tree under which the vegetables were 
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Yetta caught her breath. “My teeth—pearlts!” 
she thought as she remembered her second- 
grade days. She could hardly wait until she 
got home to look at them in the mirror. And 
when she looked, the mirror smiled wonderingly 
back at her. 

“My pearls,” she whispered as she gazed. 
Then she counted them. “The nurse said 
twenty-eight pearls. I have them!” And then 
she said again, “Twenty-eight pearls!” And 
only her shining eyes matched the glory of her 
newly discovered twenty-eight pearls. 
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They met in Farmer Turner's apple orchard. 


gathered overheard everything that was said. 
He became so distressed at the plight of the 
poor vegetables that he dropped a dozen of his 
most promising apples before he realized what 
he was doing. 

But saucy Robin Red Breast on the topmost 
branch was delighted because the vegetables 
spoke in rhyme, and he made up a tune to 
everything that was said by way of entertaining 
Mrs. Robin Red Breast and the children at the 
other end of the orchard. 

It’s awful to be Asparagus, 
The way the children speak of us. 

The vegetables nodded their heads mourn- 
fully. 

I'll say a word now if I may, 

The Onion said; just yesterday 

The children all began to scream 

When Cook served onions boiled with cream. 

When Onion finished speaking, the vegetables 
looked more downhearted than ever. They all 
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The fairies followed the sand man every evening. 


knew that onions boiled with cream were most 


appetizing. 
Then Spinach thoughtfully arranged her 
pretty green dress and remarked: 
Although I’m gathered fresh each day 
The children yell, “Take it away! 
We do not want that horrid stuff, 
Pie or cake is quite enough!” 
Everybody felt very sorry for Spinach. She 


loved the children and it hurt her feelings 
dreadfully because they did not like her. She 
knew and all the other vegetables knew and 
Cook and Nurse knew that pie and cake were 
not nearly as fond of the children as the chil- 
dren were of them, and would harm them if 
they could. 

Then Lima Beans and Garden Peas who were 
close friends declared together: 

We Lima Beans and Garden Peas 
Have also tried so hard to please; 
Alas, it’s sad, but very true, 

The children wish we never grew! 

At this time Potato began crying hysterically 
and wiped his eves on a lettuce leaf. Lettuce 
comforted him and offered him another fresh 
leaf, but cautioned him ruefully: 

Don’t cry like that, Potato dear, 
’Twill cause your head to ache, I fear. 

And poor String Bean! He nearly burst his 
sides open bending over Tomato to comfort 
Sugar Beet. Sugar Beet had almost fainted 
when she suddenly recalled a remark the chil- 
dren had made about her a few days previously. 

Things had come to a terrible pass and there 
is no telling what might have happened if 
it had not been for wise and thoughtful Carrot. 


II 

OW Carrot dearly loved the 

children, and it distressed him 
very much because the children did 
not love him and the rest of his gar- 
den friends. He had worried about 
it a great deal, but now he smiled = 
happily because he had thought out | 
a delightful plan. He cleared his 
throat to command attention, made 





HyGe1a, November, 19:1! 


a polite little bow and addressed the vegetables 
with these words: 

I should advise, good Carrot said, 

When all the children are in bed, 

And tucked in safely for the night, 

That we take our magic candle-light, 

And one by one we tell them why 

We are their friends; they shouldn’t cry 

When Cook prepares us in a dish, 

Because, if they will make a wish, 

And bow their heads, and think how good 

We really are, and how they should 

Be thankful God has made us grow 

In all these pretty shapes, we know 

That they will find it lots of fun 

To eat us—every single one! 
This was a long speech for Carrot but the 
vegetables waited quietly until he had finished 
and then they shouted with delight: “That’s 
just what we'll do! That’s just what we’ll do! 
Hurrah for Carrot!” 

That night when it was quite dark and the 
children were sound asleep in _ their little 
wooden beds in the nursery of the great farm- 
house, the vegetables tiptoed into the children’s 
dreams, Carrot holding the magic candle-light 
carefully shaded. When all were assembled in 
a tempting row at the foot of the beds and every- 
thing was in readiness and as it should be, the 
vegetables let their magic candle-light shine out 
clear and strong, and suddenly the children 
could see them and could hear what they were 
saying. 

Of course, the children were greatly aston- 
ished but the vegetables gave them such friendly 
smiles and looked so jolly and good natured 
that the children were soon on the best of terms 
with them. 

After the excitement had quieted down some- 
what, Mary turned toward Onion and said teas-, 
ingly: “My, you look good enough to eat!” 

This was exactly what Onion wished her to 
say. With a quick little nod of his head and 
a smile he replied: 

Yes, indeed, I give you beauty; 
To eat of me is quite your duty! 
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rhe children laughed with delight. Then Joe, 
rving his best not to appear rude, questioned 
Asparagus doubtfally: “What good do you 
have to say about yourself?” 

Asparagus drew himself up to his full height 
and bowed stiffly several times. Very straight 
and very dignified, he replied: 

My little Friend, I should have you know 
I’m a fairy’s wand that started to grow; 
I help to keep the frowns away, 

And give you courage night and day. 





The moonbeam sprite blew out the magic 
candle-light. 


The children clapped their hands and Joe had 
to grin in spite of himself. “Now there’s Potato; 
vive account of yourself!” remarked Donald 
suspiciously. 

Wise Potato winked all the eyes in his head, 
and nodded and smiled. 


I’m fried, and I’m mashed and I’m stuck in stew, 
But I’m best when [I’m baked in the oven for you! 


“That’s just what Cook said, Donald!” agreed 
Jean. “Don’t you remember? Baked potatoes 

ah!” and she smacked her lips hungrily. 
Baked potatoes in their jackets, with a generous 
slice of butter was one dish to which Jean never 
raised an objection. 

The vegetables were happy by this time to find 
their plan working out nicely. They wiggled 
and squirmed with importance when Mary gave 
them an encouraging smile and cautioned the 
children to be quiet so that they could hear 
what the rest of them had to say. “I’m sure,” 
she said kindly, “I’m sure, we should like to 
hear from all of you.” 

“Well,” Spinach said, “my pretty dress 
Of emerald leaves brings happiness.” 
And Carrot said, “My golden wealth 
Will bless you with the best of health.” 


Tomato said, “I am a charm 

To keep your love from sudden harm.” 
The Peas said: “We are little pills 

To cure your temper of its ills.” 

The Beans said: “String us late or early, 
We help to make your hair grow curly!” 
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“Not really?” interrupted Jean. But before 
the Beans had time to answer her, the most 
unusual thing happened that you could possibly 
imagine! 

iil 

EAN had not really intended to interrupt the 

vegetables when they were telling the chil 
dren such interesting things about themselves, 
but when the beans said what they did about 
curly hair she just had to question them. If 
there was one thing in this world that Jean 
admired more than anything else it was curly 
hair. But she was never to learn the truth of 
the matter, for just as she spoke, a naughty 
moonbeam sprite slipped into the room through 
an open window and blew out the magic candle 
light! 

But the most remarkable thing about it all was 
when the moonbeam sprite blew out the magic 
candle-lhght, he blew all the vegetables out of 
the children’s dreams as well! The unhappy 
vegetables tumbled here and there, this way and 
that, like leaves caught in a gust of wind on an 
autumn day. 

However, there is an end to everything, even 
to a fairy’s pranks. The vegetables soon col- 
lected their senses and scrambled back into 
their places in the garden behind the old tool 
shed just as the morning sun peeked over the 
rim of the eastern sky. 

“Wake up,” called Joe to his brother and 
sisters. “Ill race you to the vegetable garden!” 

“String us late or early,” murmured Jean 
sitting up in bed sleepily rubbing her eyes. 

“What was it Tomato said?” questioned Mary. 
With that the children began discussing their 
wonderful dream and in a short time they were 
racing down the garden path. 

Dew drenched in the morning sunshine, the 
vegetable garden sparkled with millions of tiny 


jewels. The carrots wore crowns; the beans 





Cook danced the hornpipe in the middle of 
the garden path. 
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and peas were draped in silver lace; the onions 
‘arried pennants, and Lettuce wore a mantle of 
diamonds. 

“Did you ever see anything so beautiful?” 
cried Jean. 

“They look like an army ready to march to 
victory at their leader’s command,” exclaimed 
Donald, who had a military turn of mind. 

“IT wonder where they’re going.” 

“Don’t you know?” asked Joe, the 
waggish one. “They’re going to the 
kitchen!” 

“Let’s tell Cook!” cried 
Mary and Jean and Donald, 
and with one accord the chil- 
dren turned and raced up the <<.) 
path to the farmhouse. 

“Look out for the vegetables 

they’re coming this way,” 
chorused the children forming 
a circle around good-natured 
Cook and whisking him into 
the middle of the kitchen, floured hands and all. 

“What’s this, what’s this?” he asked in aston- 
ishment. “What vegetables? Coming which 
way?” 

“Come and see!” invited the children as they 
dashed through the doorway and down the gar- 
den path. Cook followed closely on their heels. 

“There they are,” they cried as they rounded 
the corner of the tool shed. “Look at them! 
Did you ever see such red tomatoes? And such 
fat string beans? And such perfect lettuce? 
And such tender spinach? Did you, now?” 

“No, I never did,” Cook replied truthfully. 
“Never in all my born days did I ever see such 
a grand garden or such wonderful vegetables!” 






String Bean nearly burst his sides. 


=" pe. 
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“Hurrah for the vegetables!” shouted Joe in 
delight. 

“They're good for us,” 
courageously. 

“We like them!” exclaimed Mary reaching 
over and selecting a plump tomato, which she 
proceeded to eat with relish. 

“We like them!” echoed 
Jean quizzically eyeing the 
string beans. 

“We like them!’ ” whooped 

Cook, hilariously. And right 
then and there he danced the 
hornpipe in the middle of the 
> garden path. 
Ms, After Cook had returned to 
i), the kitchen in the best of 
4 spirits, the children remarked 
- about his amazing spryness. 
“He’s very old to be able to 
jig around like that,” said 
Donald. 

“And he’s never sick,” said Jean, “and he has 
second-sight and his teeth are every one his 
own!” 

“Do you suppose he knows about the vege- 
table magic too?” questioned Mary. “Ill bet he 
does,” she added, “but why didn’t he ever tell 
us?” 

“Because if he had, we shouldn’t have found 
it out for ourselves, don’t you suppose,” re- 
marked Joe. 

“Or have believed him!” concluded Donald. 

“But we know now, don’t we?” exulted the 
girls, and they all laughed heartily as_ they 
danced up the garden path to the chimes of the 
iron bell ola them to breakfast. 


volunteered Donald 


S.A. Saunders 

































































Divide the children into three groups. 


Hish ! 
2. If I have acold and must Say Hash 
Hosh! 


like you very much, but 1 don't like colds That make me sneeze and) Hash! Hash 
ver-y care ful not to give you one too, And make you sneeze like}Hash! Hash! 


When X occurs on the staff one group exclaims “Hish!” 






_ | 
m it > 
==S=>rT== a —— j++ 
Hish! = ii 
"1. I¢ you have a cold and must Say Hash Don't come neat me, please; I \\\_ (a 
osh 









I must try to be So 










Hish! Hisht 






Hosh! Hosh! 
Hish! Hish! 







Hosh! Hosh! 


another 
“Hash!” and the third “Hosh!” These syllables pronounced at the same instant produce an amusing imita- 
lion of a sneeze. 
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SALT WATER SPRING 


One of the principal industries 
in Spain is the salt works at Anano. 
The salt is obtained by the evapo 
ration of water by the sun. 
















INFANTILE 
PARALYSIS 


By floating on the 
yater, aided by a har- 
ness, this child is able to 
exercise his legs. 






RADIUM DEPOSITS 


The largest radium 
supply in the world has 
recently been discovered 
in the Great Bear Lake 
district of Canada. 
Transportation will need 
improvement before the 
fields can be worked 
extensively enough to 
lower the price of 
radium. 
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SAILORS LEARN 
NURSING 


Enlisted men of the United States 
Navy Hospital Corps school at San 
Diego get practical training in the 
sick bay. The sailors even get 
laboratory work before going to 
duty at sea, 











FOUNDLINGS 
REMAIN ha 4 
UNIDENTIFIED awe Garr 
in Cuba a 
despite efforts 
to change et 
system. % 





SEVENTH TITLE 

Mrs. Doris Cummings 
recently won the na- 
tional archery title for 
the seventh time. 









ORTHOPEDIC 
WARD 


A sun-ray treatment 
that stimulates the mus- 
cles is being given this 
child victim of infantile 
paralysis. 











International Newsreel International Newsreel 
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Ewing Galloway 


NATIVE 
AFRICANS 
ENJOY 
HOLIDAY 
after three 
months in 
diamond mine. 


Herbert Photos 


CAMERA RECORDS 
BEHAVIOR 


In this curious cagelike room in 
Yale Institute babies are studied 
without their knowledge of it. 
Behavior is recorded by a camera 
enclosed in a sound-proof box at- 
tached to the curved track of the 
dome. 
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WASHES FOOD 


A lesson or two in health habits 
may be well taken from the raccoon, 
which washes its food before eat- 
ing it. 












International Newsrcel 
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BIOLOGY IN HUMAN AFFAIRS 


Edited by Edward M. East. Cloth. Price, 
$3.50. Pp. 399. MeGraw-Hill Book Com- 
pany, Inc., New York, 1931. 


HIS volume is another of the 

symposiums recently gaining in 
popularity in which authorities 
combine to present available knowl- 
edge and the probabilities for the 
future in various fields. The pres- 
ent volume includes as authors men 
selected by Professor East not only 
for their knowledge and authorita- 
tive positions but also for their 
special ability to present scientific 
information in an easily under- 
standable manner. 

The introduction by Professor 
East explains the relationship oi 
biology to other’ sciences, The 
prospects of the social sciences 
are outlined by Frank H. Hankins 
of the department of sociology of 
Smith College. Recent develop- 
ments in psychology, including the 
fields of education and industry, 
are covered by Professors Jastrow, 
Terman and Marshall. The section 
on industry is set forth by Walter V. 
Bingham, who has been particularly 
concerned with the application of 
psychology to problems of research 
having to do with personnel. Pro- 
fessor East himself considers recent 
points of view on heredity. Medi- 
cine and public health are covered 
by Drs. H. S. Cumming and Morris 
Fishbein. Finally, zoology is as- 
signed to H. M. Parshley, food re- 
search to Dr. F. Jones, and diet and 
nutrition to E. V. McCollum, 

Morris 


Fisupern, M.D. 


JUNGLES PREFERRED 


By Janet Miller. Cloth. Price, &3.50. 
Pp. 321, with illustrations. Houghton, 
MiMlin Company, Boston, 1931. 

HE author is a woman = mis- 


sionary physician who has spent 
ten years in China and Japan and 
who was sent off in an emergency 
to fill a man’s place as physician to 
a mission in the Belgian Congo, in 
the heart of Africa, because no man 
could be found for the job. The 
book, instead of being just another 
recital of altruism, self-sacrifice and 
abnegation, is a delightful book of 
travel. Most medical writers could 
take a course in writing from the 
author. Her style is direct and 
clear, lively and vivacious, full of 
humor and happy allusions, and is 
as informative on the conditions 





and experiences that she met as one 
could ask. 

Dr. Miller represents the best type 
of worker in the Lord’s vineyard. 
She is devoted and dedicated to her 
work, and, what is equally impor- 
tant, has had the preparation to 
make her useful. But—the great 
contrast—she is sophisticated and 
wise in the ways of the world and 
she can appraise casually and jocu- 
larly the callow individual whose 
ideals are Broadway and_ night 
clubs, as well as she can a cannibal. 

This is the rare travel book of the 
right sort. It gives one a_ vivid 
impression of the traveler’s experi- 
ences and of the places where she 
has been—and Dr. Miller has cer- 
tainly been in out of the way places. 
The only unfavorable criticism that 
can be made of the book is that 
it has no map; no travel book is 
entirely satisfactory without a map 
of its region. 

WILLIAM ALLEN Pusey, M.D. 


WHAT LIFE SHOULD 
MEAN TO YOU 
By Alfred Adler. Edited by Alan Porter. 
Cloth. Pp. 300. Price, $3. Little, Brown 
and Company, Boston, 1931. 
ANY conceptions of the mean- 
ing of human life have been 


offered as working models _ for 
human conduct. As Alfred Adler 


so wisely remarks in the midst of 
many other wise statements: For 
the most part people do not bother 
themselves with the question, ““What 
is the meaning of life?” They ask 
only when they have suffered and 
been defeated. 

Dr. Adler conceives that life is 
divided into three main interests 
occupation, human relationships 
and sexual relationships. The an- 
swer to a successful life is the sue- 
cessful development of these three 
functions. Failure to develop suc- 
cess is almost invariably due to 
improper adjustments, which are 
not infrequently the result of con- 
stitutional defects or of unsatisfied 
experiences in early life. The key 
to the solution includes obviously a 
careful physical examination and 
an inquiry into the past history. 
This comprises not only the history 
as told by the patient but a search 
for hidden memories revealed by 
knowledge of early childhood ex- 
periences. Frequently the earliest 
memory appears unconsciously to 


sway the life of the individual. I! 


is the earliest memory because il 

made such a deep impression. 
The Adlerian system is already 

familiar to most American readers 


through Dr. Adler’s visits to this 
country and through the wide- 
spread recognition of the general 


soundness of his views. Unlike the 
Freudians he does not find a sexual 
basis for every mental disturbance. 
His book is so replete with common 
sense that most of his utterances 
seem to be truisms. 

Dr. Adler offers his views on the 
function of the school, the preven- 
tion of crime, the selection of an 
occupation and conflicts in love and 
marriage. The expression of these 
views is so simple and direct that 
any well educated reader will find 
it exceedingly simple to understand. 

M. F. 


COMMUNICABLE DISEASE 
CONTROL 


Report of the Committee on Communica- 
ble Disease Control of the White House 
Conference on Child Health and Protection. 
Pp. 238. Price, $2.25. The Century Com 
pany, New York, 1931. 

HE best measures so far known 

for the control of communicable 
disease have been summarized in 
this report, after facts had been 
gleaned from the experience of 
health departments and physicians 
in every section of the United 
States and its possessions. As the 
committee concludes, there are gaps 
in the knowledge, such as various 
factors that contribute to the means 
of spreading disease and the spe 
cific causative agents; but on the 
whole, the knowledge of control in 
many communicable diseases far 
exceeds its practical application. 

Doctors, teachers, nurses and par 
ents will find the perusal of this 
book interesting, most especially if 
they have a flare for statistics, and 
they will find use for it as a refer- 
ence and guide. Complete descrip- 
tions of all communicable diseases 
are outlined. A point of interest, 
in view of the present increase of 
the medical duties of the school, is 
measures recommended for the con- 
trol of disease in children of school 
age: (1) morning inspection by the 
nurse or teacher; (2) reference of 
all suspects to the school physician, 
and (3) the exclusion of all sus- 
pects until the case is certified by 
an authority. 


Henarerra MacFartanp. 
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HEALTH and the SCHOOL 


Edited by 





J 


Mace indress, Ph.D., 67 Clyde Street, 





The Surprise in a Health Lesson 


HE craving for adventure col- 
ors all human life, and gives 
spice to all good _ teaching. 
The unknown is always attractive. 
It is the enemy of monotony and 
though often fraught with danger 
it offers keen emotional satisfaction 
and exhilaration. The novel and 
the unknown are the soul of ad- 
venture. It is the promise of adven- 
ture that lures the soldier, sailor, 
explorer, hunter and inventor. Both 
the saint and the sinner have 
unusual experiences that make life 
for them interesting. 

This spirit of adventure is re- 
flected in many commonplace ac- 
tivities of life. Here is a lover of 
birds who has listened to the 
robins sing for many a spring, and 
yet after hearing thousands of them 
he stops unexpectedly as he hoes 
in his garden. His face lights up 
and he says, “Listen to that robin 
sing, a Galli-Curci among the rob- 
ins.” Then he tells you that robins 
are different. Some of them have 
throaty voices while others have 
the talent of great singers. Watch 
the fisherman with his eyes glued 
to the bob that floats on the top of 
the water. In most cases the fish 
that he catches would cost him per- 
haps a dollar a pound if he counted 
his time. But he is oblivious to time 
and money. Every time he baits his 
hook he lives with a great hope that 
he will catch the greatest fish that 
he has ever caught. Like the bird 
lover and the explorer he is living 
in a world of adventure. 

So great is our love of adventure 
that when our regular routine of life 
becomes drab we seek change and 
surprises in imagination, There are 
always pictures, books and_ the 
cinema in which one may experi- 
ence vicariously the thrill of great 
adventure. 

Not only is it the surprise element 
in life that gives it tang and vivid- 
ness, but it is one of the essentials of 
eflicient learning. This is obvious 
to those who come in contact with 
children before they go to school. 
Then all the world around them is 
new. They are living question 
marks. “How can the fly walk on 
the wall?” “What makes the sky 


blue?” “Why do dogs bark?” So 
eager is he to learn that he not only 
asks questions but he is continually 
trying out experiments. Perhaps he 
tries to imitate the fly walking up 
the wall and so experiences a genu- 
ine surprise. It is a joy to teach 
little children because of their 
natural eagerness and courage to 
meet situations. It is easy to direct 
their learning because by skilful 
questioning they find surprises in 
what might have become the com- 
monplace. 

Unfortunately, in our’ schools 
there is much repetition and the 
surprise element is often lacking. 
Polly in the fifth grade is disgusted 
with a lesson on the teeth because 
she has had “the same old stuff” 
several times in previous grades. 
There are no surprises, no adven- 
tures in the lesson, This defect may 
be corrected somewhat by a better 
planning of the course of study so 
that the subject of teeth if con- 
sidered in every grade may be 
approached from a different angle. 
There may be a new true story 
about the teeth or new projects to 
be worked out so that the question 
of how to take care of the teeth may 
not lose its interest. To the extent 
that the teacher arranges for some- 
thing that is new she shares with 
them in their adventure of learn- 
ing and achieves real satisfaction. 
Teaching then becomes fascinating. 

Every health lesson, if it is to grip 
the imagination of the children and 
lead them to look forward to the 
next lesson, should have in it one 
or more surprises. It may come 
through an experiment that is not 
a mere verification of a text but 
solves some question to which the 
answer was unknown. Often the 
approach to such an experiment 
may come from the class itself. In 
one group a boy said that white 
cloth was cooler than colored cloth, 
This statement was promptly chal- 
lenged by another boy who said 
“I don’t believe it.” He was not 
convinced even after the first boy 
said he could find it in a _ book, 
Another pupil asked the teacher if 
it was not possible to try an experi- 
ment that would show whether the 


color of cloth had anything to do 
with its warmth. The teacher being 
interested in the encouragement of 
scientific attitudes welcomed class 
discussion of the different kinds of 
experiments that could be tried. 
The experiments and the discus 
sions continued several days with 
the pupils extending their discus 
sions outside of school. This was 
really an exciting adventure. 

The subject of health is as broad 
as life itself, and new and _ fresh 
material is accumulating rapidly. 
The teacher who relies merely on 
the children learning the facts in a 
textbook and reciting them in class 
will miss the spirit of adventure. 
In every lesson it should be the 
aim of the teacher to bring to the 
class certain surprises from het 
reading and from the reading and 
experiences of her pupils that will 
contribute vitally to the lesson, 

Many books that are not pri 
marily on health contain excellent 
references. For example, an_ his 
torical romance, “Johnny Appleseed 
and His Time” by Henry A, Persh- 
ing, has just been published by the 
Shenandoah Publishing House, 
Strassburg, Va. Although there is 
nothing in the book about the 
value of the apple as a food it is a 
dramatic story about the way apple 
orchards were spread in the West. 
Johnny Appleseed (his real name 
was John Chapman) was born in 
Springfield, Mass., in 1768 and died 
in 1847. He lived through exciting 
pioneer days when the Americans 
were pushing their way out to the 
undeveloped West. He knew some 
of the greatest Indian chiefs of his 
time, spoke an Indian language and 
sometimes served as a scout during 
the Indian wars. Johnny was ec- 
centric in his habits. He was 
never known to sleep in a bed, pre 
ferring to sleep on the floor or in 
the woods under the trees. His 
mission was to fill the West with 
apple trees that would be ready for 
the settlers when they came. For 
fifty years he traveled along the 
streams and highways sowing the 
seeds that he had gathered every 
winter from the pomace of cider 
mills. He sowed his seeds broad 
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cast over hundreds of acres in little 
patches from one to ten acres 
wherever he could obtain permis- 
sion. He traversed all the counties 
in western Pennsylvania, southern 
New York, Ohio, Indiana, Illinois 
and parts of Kentucky, Missouri and 
Michigan. Four monuments have 
been erected to his memory in Ohio 
and Indiana. The story of Johnny 
Appleseed is as interesting as a 
novel and should be an unusual 
surprise to all those who wish to 
enrich their background in _ the 
literature relating to health. 

It is the purpose of the editor 
of this department of HyGera to 
help readers find similar surprises 
through book reviews, including 
those books that are not merely for- 
mal textbooks on health. Among 
those reviewed this month is one 
that is distinctly of this order, ““The 
Physique and Health of Two Afri- 
can Tribes” by Orr and Gilks. 





————— 


TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 











A HOT LUNCH 

HE hot-jar method of preparing 

and serving school lunches has 
been used successfully in many 
rural communities. However, in 
some localities the idea of a noon 
lunch by any other method than 
the traditional tin pail has never 
been considered. A school in such 
a community adopted the hot-jar 
method a short time after it had 
been explained. The members of 
the school board, teachers, parents 
and children all cooperated in the 
enterprise. 

The school, which has two teach- 
ers, has an enrolment of fifty pupils, 
twenty of whom are under 7 years 
old. It has been for some time a 
“standard school” and its buildings 


and grounds are orderly and clean. 
As there is but one classroom, two 
classes must be carried on in the 
room at the same time, one at the 
front and one at the back. Obvi- 
ously no complicated method of 
cooking and serving a hot lunch 
would be possible under these con- 
ditions. As the hot-jar method 
requires no extra space and little 
equipment it was decided that it 
would be most practical for this 
school. 

One piece of equipment of which 
this method makes use is the school 
stove. In this case the room was 
heated by a large jacketed stove 
that proved to be a problem in 
establishing the hot lunch. In the 
first place its height made the top 
of it useless. This problem was 
solved by a member of the school 
board who built a stepladder that 
was placed beside the stove. Sec- 
ond, a hollow center in the top of 
the stove made it necessary to find 
a way to place on it the container 
in which the children’s jars were 
to be heated. Through the efforts 
of the school board, two iron bars 
were placed horizontally at right 
angles across the opening and at- 
tached at four points to the jacket. 
It was then possible to place a large 
tub securely on these bars, In 
order to accommodate fifty jars an 
ordinary galvanized wash tub was 
purchased. Some one donated a 
wooden rack for the bottom of the 
tub and this completed the prepa- 
ration. 

The teachers then encouraged the 
children to bring jars of cooked 
food in addition to their usual sup- 
ply of sandwiches. Various types 
of nourishing foods were discussed, 
and screw-top jars that would hold 
about a cupful were suggested. In 
many cases the children had to 
translate these directions to their 
Polish-speaking parents. The fact 
that they had succeeded in convey- 
ing the idea in a clear way was 
apparent when shortly after the ex- 
planation had been made all the 
children were bringing jars of food 
to school. Some brought soup or 





At recess the teacher puts the jars on the stove. 
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cocoa, others had vegetables, sp.- 
ghetti or pudding. 

This procedure was followed: | 
the morning recess, water was put 
in the tub to a depth of three inches. 
and the wooden rack was placed on 
the bottom. The teacher then took 
her place on the ladder beside the 
stove. The children formed a line 
and, as they passed, handed her 
their jars which she placed in the 
tub. Each child had _ previous), 
unscrewed slightly the cover on his 
jar. At noon, after a handwashing 
drill, each child received his jar of 
hot food from the teacher, the entir: 
procedure for fifty children requir- 
ing about fifteen minutes. After 
eating his lunch the child put his 
spoon and jar in his lunch basket 
ready to be taken home, washed and 
refilled. 

Thus these hot lunches were pre- 
pared and served without cooking 
or dishwashing at school, and with 
little extra equipment or expendi- 
ture of time. The children and 
teachers have a nourishing lunch 
and also have their recess and noon 
periods for rest and recreation. One 
little girl concludes a letter about 
the lunch with the happy thought, 
“And now we have more time to 


9° 
play. F 
JEAN McKaia, 


Detroit, Mich. 


MAKING THE MALARIA PRO. 
GRAM INTERESTING 


EYOND mere facts concerning 

mosquitoes and malaria control 
programs, there seems to be little 
material available for making this 
study interesting to school children. 
Memphis has been gradually devel- 
oping this phase of public health 
work, For the last two years the 
boy scouts have worked faithfully 
under the direction of their scout 
masters and the public health 
nurses, delivering cards of instruc- 
tion on mosquito eradication to 
every home in the city. 

This year the sanitary engineer 
asked that one week be definitely 
set aside as malaria week in the 
schools. The details of the work 
were left to the nurses. Following 
a week of instruction on this sub- 
ject, each nurse with the coopera- 
tion of teachers and children pre- 
sented a program in her school. 
The enthusiasm of the children and 
the results obtained were gratifying. 

These facts were emphasized: 
The life cycle of mosquitoes begins 
with their breeding in water; they 
lay eggs, which after two days 
hatch into larvae, or wiggle-tails, 
and remain in this state from ten to 
fourteen days; next the larvae go 
in the pupae stage for two days and 
then become full-grown mosquitoes. 
Only the anopheles mosquito trans- 
mits malaria; it does not harbor 
the parasite until it bites a malaria 
patient or a carrier. These mos- 


- 
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Handwashing drill precedes the lunch period. 


juitoes live twelve or fourteen days, 
biting well persons. They breed in 
natural ditches, pools and ponds. 
‘he anopheles is differentiated by 
spots on the wings, and by the angle 
at which he stands. It does not 
appear in the locality of Memphis 
until the latter part of May or dur- 
ing June. Usually the cases of ma- 
laria before June 15 or July 1 are 
recurrent cases. Memphis spends 
ibout $20,000 annually on controll- 
ing mosquitoes and oiling ditches, 
but a complete campaign would cost 
from $100,000 to $200,000 because 
private premises breed mosquitoes. 
The health department needs the 
cooperation of the people to find 
the breeding places in order com- 
pletely to destroy the mosquito. A 
barrel, fish pond, roof gutter or tin 
can may be a breeding place. If 
the breeding places are destroyed, 
the mosquitoes will disappear in a 
few days. The bayous and streams 
are not a source of danger for they 
are closely watched by a crew of 
twenty oilers and inspectors. When- 
ever any one notices mosquitoes, 
he is asked to notify the city health 
department. 

In a special program in Christine 
School the boy scouts were re- 
quested to come in uniform and 
were given special honor because 
of their good work in malaria con- 
trol. As an introduction, two of 
them asked: 

Q.—There is a disease caused by 
1 tiny germ that lives part of the 
time in the body of a person and 
part of the time in a mosquito. 
This mosquito rests with its hind 
legs and body up. It bites only at 
night. It has spotted wings. Peo- 
ple are sick for a long time with this 
disease. What is it? 

A,—Malaria. 

Q.—Men were sent by the U. S. 
Government to superintend the 
sanitation of the Panama Canal 
Zone. They destroyed the breeding 
places of mosquitoes that caused 
yellow fever and malaria. Who 
were they? 

A.—General Gorgas and Col. J. A. 
LePrince, the latter of Memphis. 

An attractive exhibit of posters 
was made by the children. 


In conclusion, a song was given 
by the first and second grades to 
the tune of Yankee Doodle: 


Mosquitoes are a dreadful pest, 

They always have bites ready; 

They make us sick and shiver and shake 
And keep our hands unsteady. 


Come on, boys, let’s fight this thing; 
Drive it from the city; 

Quinine we don’t like to take; 

To have to is a pity. 


Let’s empty cans and drain the pools, 
And oil the pond that’s near us; 
Unless with care we do these things, 
*Twill cause much trouble for us. 
RutuH DENNis HUNTLEY, 
Memphis, Tenn. 


HEALTH ACTIVITIES 
IN CHINA 


LL of our group in this mis- 

sion station enjoy HYGEIA very 
much, and we often find helpful 
suggestions in it. Perhaps you 
would be interested in something 
we are doing in our primary school 
here. Hygiene is a rare plant and 
one that does not thrive well in 
this climate. Too often what is 
learned in the classroom is far re- 
moved from daily life. But it is 
with the children that any hope 
of getting permanent results lies, so 
it is with great joy that I am trying 
to teach primary children develop- 
ment of body, mind and _ spirit. 
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Last term we celebrated a health 
week with a definite program and 
project for each day. Talks were 
given by the teachers on the 
selected topics but, more important, 
teachers led the children in carry- 
ing out projects. A program on the 
“Use and Care of the Teeth” was 
followed by instruction and prac- 
tice in the use of the tooth brush. 

The school has ninety pupils, 
half of whom are boarders. The 
boarding pupils take baths, for 
bathrooms and hot water are avail- 
able, but some of the day pupils 
come from poor homes and are not 
clean. On the day cleanliness was 
emphasized, teachers and _ older 
girls scrubbed the children within 
an inch of their lives. They were 
several degrees lighter in color after 
the experience. Some little girls 
went through a motion song, “This 
is the way we wash our faces, so 
very, very clean.” 

One special object of attack was 
the school toilets, the cleanliness of 
which is so important in this coun- 
try in which there is no sanitary 
plumbing. How to cultivate proper 
rest and sleep habits in the grow- 
ing child was discussed and special 
stress was laid on opening windows 
at night and on breaking the bad 
habit of covering the head with a 
quilt. Various bad health habits 
such as eating too fast, coughing 
with uncovered mouths, eating 
candy between meals and leaving 
food exposed to flies were discussed, 

A mothers’ meeting was held and 
instead of our giving hygiene talks 
to them we had one of them give 
a talk on “Hygiene in the Home.” 
After that the school children gave 
a report of the week’s doings in 
song, story or play. The mothers 
entered into the spirit of the thing 
beautifully and we trust all had a 
profitable afternoon. For the next 
term we hope to carry our hygiene 
week into the nearest village, where 
some of our day pupils live. 

Grace M, Row ey, 
Weihsien, Shantung, China. 





The children eat a hot, nourishing lunch. 











1048 


whiiilist es L 








WHAT HEARING MEANS TO 
THE SCHOOL CHILD 


[' MAY be a debatable question 
whether the average school child 
gathers more knowledge by _ the 
faculty of hearing, or by the faculty 
of sight, through oral instruction or 
through the written and _ printed 
word. Deaf children, it is a wel 
known fact, have greater obstacles 
to overcome in acquiring their com- 
mon branches than children who 
are blind. The latter, on the other 
hand, learn to speak more slowly 


than children with normal vision 
because they cannot observe the 
connection of the word with the 


object; they miss, too, the referring 
and elucidating motions. Speech 
to a certain extent is not only heard, 
but is also seen. 

The plight of the child who goes 
through the public schools with 
even, a slight defect in hearing de- 
serves particular attention. In most 
cases the impairment becomes ap- 
parent to the layman only after the 
hearing is so badly affected that 
medical treatment can no longer 
arrest the deterioration. Education 
gathered, or rather half gathered, 
under such circumstances, leaves its 
detrimental effects on the entire 
future life of the child. Owing to 
the inability to follow the full scope 
of the lessons and the lack of the 
teacher’s and parents’ realization of 
this fact, peculiarities develop that 
are common to those whose hearing 
is subnormal—inattention, absent- 
mindedness, lack of concentrative 
powers and nervousness. The result 
is the “stupid” pupil, his real 
capabilities lving dormant and un- 
The tragedy comes in 
with the sudden dis- 
encroaching deafness 
sounds of na- 
human voice, 
being lost 


recognized. 
later years 
covery that 


is blotting out the 
ture, 
that 


and the 
contacts are 


music 
social 


and the chosen career in life is 
imperiled. There are countless chil- 
dren in the public schools today 
who face such a tragedy because, 
with few exceptions, their parents 
and teachers are unaware of the 
affected hearing. 

In order to understand better the 
problems of the  hard-of-hearing 
child, one must be able to differ- 
entiate between the various degrees 
of deafness and know the age at 
which they make their appearance. 
The stage of the deafness and the 
child’s age are the determining fac- 
tors in defining his status. A child 
who has been born more or less 
deaf or who has acquired deafness 
in early infancy before speech has 
been firmly established, of the type 
formerly called the “deaf and 
dumb,” needs to have his entire 
elementary education in a school or 


institution for the deaf. There 
also belongs at present the child 
that has become so deaf during 


school age that his speech is begin- 
ning to deteriorate. In a different 
category altogether must be placed 
the child whose hearing is but par- 
tially affected, whose speech merely 
needs correction, who can hold his 
own in a normal environment with 
some intelligent aid along the way. 

However, as long as audiometric 
hearing tests are not regularly made 
in the schools, and children return 
to their classrooms after infectious 
diseases with running ears and im- 
paired hearing, the tragedy of those 
whom fate has marked out for such 
needless suffering will go on. In 
many cities there are sight conser- 
vation classes for children with de- 
fective vision: an imperative need 
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Testing the hearing of a 


class of school children. 
Below is shown the audi- 
ometer. 


Courtesy of the Bell 
Telephone Laboratories 
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exists also for classes for conser- 
vation of hearing in children whose 
defect is more or less severe. 

In a large number of communities 
audiometer tests have been made in 
the public schools and the children 
whose hearing has been found be- 
low normal now receive instruction 
in lip-reading. This great work has 


been brought under way through 
the efforts of the various com- 


mittees of the American Federation 
of Organizations for the Hard of 
Hearing in Washington, D. C., as 
well as through the leagues for the 
hard of hearing in nearly every 
town of the United States. One can 
fathom the beneficial results only 
after having seen the brightened, 
happy faces of the formerly “‘stu- 
pid” and backward children. 

It may logically be assumed that 
hearing is the sense that plays the 
greatest roéle in acquiring educa- 
tion and deserves therefore the 
closest attention on part of school 
principals and teachers in order 
that its normalcy in children be 
kept at the highest possible mark. 
When the hearing is found through 
the audiometric tests to be even 
slightly imperfect, the child must 
have the full understanding and 
cooperation of the teacher in being 
aided to retain his place in the 
class. He should be given a front 
seat by the window so that the light 
will fall on the face of the teacher 
and he will be thus enabled to bring 
his sight to the aid of his hearing. 
He should have lessons in lip-read- 
ing and, when needed, medical 
attention. Tact is quite necessary 
on the teacher’s part in not mak- 
ing a sensitive little sufferer con- 
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spicuous by shouting or gesticu- 
ating. Careful, but not exaggerated, 
enunciation will enable him to keep 
step with the class and put him at 
his ease, 

Speech and voice begin to lose 
their normal propensities with even 
a slight defect in hearing, for hear- 
ing controls the uttered sound. To 
conserve speech and voice in those 
children who are no longer fully 
able to judge their inflections and 
modulations and to develop to its 
maximum efficiency their ability to 
use their residual hearing in con- 
nection with lip-reading will be the 
work of the teachers of special 
classes and schools for very hard-of- 
hearing children who will show up 
in greater numbers with the more 
general realization of these facts. 

LOUISE MORGENSTERN NEUSCHUTZ, 

Formerly Principal, Manhattan 
School for the Hard of Hearing, 
New York, N. Y. 











NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








VER since the time of Jean 

Jacques Rousseau there has 
been a tendency to glorify the hab- 
its, customs and even the health 
practices of people living wild in a 
state of nature—people whom we 
regard as savages. This has been 
true particularly in the field of 
nutrition. We have had many 
writers tell us how savages through 
the eating of foods in a natural 
state have been able to avoid many 
of the ills of civilization. There is 
probably a certain amount of truth 
in this point of view but there is 
also a considerable amount of error. 
Gradually science will sift the evi- 
dence and give us the truth. 

This careful and scientific study 3 
of the food habits of two African 
tribes is an interesting and helpful 
study in this field. The two peo- 
ples chosen were the Akikuyu and 
the Masai. Their territories adjoin 
but their food habits are different. 
The Akikuyu are almost exclusively 
vegetarian while the Masai are 
chiefly carnivorous. The Akikuyu 
are agriculturists. Beef, game, fish 
and eggs are ignored. Although no 
meat is-eaten by them it is inter- 
esting to note that they raise large 
herds of goats. These are used 
mainly as currency instead of a 
source of milk and meat. The 
great bulk of their diet consists of 
cereals, tubers, plantains, legumes 
and green leaves. Sixty per cent of 
their diet consists of maize or millet 
and 25 per cent of sweet potatoes. 
The Masai, on the other hand, are 


1. The Physique and Health of Two Afri- 


can Tribes. By J. B. Orr and J. L. Gilks. 
Pp. 82. Printed and published by His 


Majesty’s Stationery Office, London, 1931. 


a pastoral people having as their 
sole occupation the tending of large 


herds of cattle, sheep and goats. 
Their staple articles of diet are 
meat, blood and milk. The blood 


is drawn from a living animal by 
puncturing the jugular vein with an 
arrow. Roots and barks are used 
to make infusions that are used 
either with boiled meat or with 
milk. Berries are eaten by warriors 
when on their hunting and fighting 
expeditions. It is customary to send 
pregnant women into the bush to 
eat berries. 

The investigators find that the 
diets of both tribes are not bal- 
anced, The diet of the Akikuyu is 
too rich in carbohydrate and is 
deficient in calcium. The Masai, 
with a diet at the other extreme, 
probably have too little vegetable 
food rich in carbohydrate and cellu- 
lose. Improvement would be possi- 
ble by increasing the use of green 


vegetables in both tribes and of 
milk by the Akikuyu. 
Some striking differences were 


brought out in the physical exami- 
nations of the natives. The full- 
grown Masai male is on the average 


5 inches taller and 23 pounds 
heavier than the full-grown male 
Akikuyu; his muscular strength 


is 50 per cent greater as determined 
by the dynamometer. Dental caries, 
bony deformities and pulmonary 
conditions are more common among 
the Akikuyu. 

This study should be of great 
interest to the teacher of dietetics 


and also to the grade teacher. 
Nature has performed an experi- 


ment here on a large scale. Here 
is a chance to get students to think, 
by presenting some of the facts 
about the diet of these two savage 
tribes. Ask the pupils in what way 
the diets seem to be unbalanced 
and what they might expect to find 
in the condition of the people. 
Then tell them about the results of 
the studies. 


eaney every year the American 
Child Health Association has a 
conference to which are invited the 
leading health educators of the 
country. Usually the attendance is 
not more than 150 or 200. A few 
formal addresses are given by lead- 
ing experts in child health but most 
of the time is devoted to discussions 
of the problems that confront the 
health educators of today. After at- 
tending most of these conferences 
and reading the reports with care, 
the reviewer believes that this re- 
port? is the best one that has been 
published. 

Like all previous reports it is 
worked up from actual stenographic 

2. Principles and Practices in Health 
Education. From the Sixth Health Educa- 
tion Conference arranged by the American 
Child Health Education Association and 
held at Sayville, Long Island, June 16-21, 


1930. Pp. 485. American Child Health 
Association, New York, 1931. 
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reports of the meetings and so has 
caught the spirit, but this one is 
more meaty than those that have 
preceded it. Possibly this is due 
to the fact that the health educa 
tion movement has lost its attitude 
of propaganda and is now seeking 
a scientific basis for its work. The 
public no longer needs to be told 
that health is important. That point 
of view is accepted but it is hunger 
ing for the latest scientific facts and, 
particularly, for sound methods of 
approach, 

Teachers and administrators who 


wish to get a grasp of the newe! 
movements in health education 


should read this volume. They will 
find discussed in it such important 
problems as these: the basic princi 
ples underlying the problem of 
curriculum building; selecting ob- 
jectives and content; health service, 
health instruction through activi- 
ties, situations and subject matter; 
materials for health education, en 
listing pupil interest in health learn 
ing, and evaluating the outcome of 
the health curriculum. 


HE Chicago Principals’ Club in 

spite of the unsettled conditions 
in the schools of that city shows its 
excellent professional spirit in pre 
senting this fifth yearbook on health 
education.’ It is a practical book 
outlining many of the health pro 
grams in Chicago schools and a 
digest of the new course of study. 
One of the most valuable features 
is a presentation of lesson plans and 
suggested procedures for health 
teaching material. Some of the 
unusual features of this yearbook 
are the letters that are sent to the 
parents by principals. There are 
letters asking parents for informa- 
tion about the physical condition 
and health habits of their children 
and also letters telling parents what 
the schools are trying to do and 
asking them for their cooperation. 
There are also samples of letters 
from the children to their own par 
ents asking them to work with the 
school. It is inspiring to know that 
the principals of a large city system 
of schools are taking such a keen 
interest in health education. 


HE demand on the part of teach 
ers for stories on cleanliness is 


greater than the supply. Grade 
teachers will appreciate this care 
fully compiled list* of fifty-nine 


stories on cleanliness. The booklet 
is carefully indexed and references 
are made to the publishers in every 
case. The explanatory notes after 
each book reference will give the 
teacher a good idea of the story. 





3. Health Education. Edited by Christine 
Bednar. Pp. 252. Published by the Chi 
cago Principals’ Club. 315 Plymouth 
Court, Chicago. 

4. Cleanliness Stories for Children. Com 
piled by Ida M. Lynn. Pp. 31. Cleanliness 
Institute, New York, 1931 














1050 























QUESTIONS and ANSWERS 








Godfrey’s Cordial 


To the Editor:—Is not Godfrey’s 
Cordial a dangerous opiate? The 
label admits that it contains 
opium, but I do not recall the 
percentage. It is sold in the gen- 
eral stores and drug stores here 
without prescription and is given 
to babies. FF, M, R., Tennessee. 


Answer.—Godfrey’s Cordial is 
one of a long list of nostrums that 
contain opium or one of its salts. 
It should never be used for chil- 
dren. It is little short of criminal 
that the sale to the public of these 
preparations containing opiates 
should be allowed. 


Near-Sightedness 

To the Editor:—Is there danger of 
the retina of the eye losing its 
sensitiveness in cases of near- 
sightedness, when the condition 
is allowed to go uncorrected by 
glasses? Is it true that near- 
sightedness decreases with age? 
What circumstances would tend 
to increase this eye trouble? 

A. J. M., New Jersey. 


Answer.—There is danger of the 
retina losing its sensitiveness in 
cases of near-sightedness, or 
myopia, when the condition is 
allowed to go uncorrected’ by 
glasses. The reason for this is that 
there is a tendency then for the 
myopia to increase and with it cer- 
tain changes take place in the 
choroid at the posterior pole of the 
eye which affect also the overlying 


retina and so help still more to 

impair the vision. 
Near-sightedness does not de- 

crease with age. This query is 


probably prompted by the obser- 
vation that certain elderly people 
who have myopia of the strength 
just sufficient to overcome the 
presbyopia of their time of life may 
be able to see without glasses for 
reading, but the myopia itself does 
not decrease. 

The circumstances that tend to 
increase myopia are: insufficient or 
imperfect illumination of the page 
that is being read; holding the book 
or any objects too near to the eyes, 
as is done when the refractive error 
is not corrected with glasses; faulty 
posture of the head or body while 
reading so that the eyes are placed 
in unusual positions that would 
tend to compress the globe by the 
straight muscles; faulty nutrition 


and impairment of general health 


which may contribute to the in- 
crease of myopia by impairing the 
vitality and resistance of the scle- 
rotic coat of the eye, thus allowing 
it to bulge more at the posterior 
pole. 


Change of Climate 

To the Editor:—Some time ago the 
American Medical Association 
sponsored a talk over the radio 
on suitable climates for certain 
diseases, but I did not get to hear 
it all. Does a dry, warm climate 
help in the cure of tuberculosis? 
Where is the best place to go? 
I have taken the rest cure at 
home, having been in bed almost 
two years; I am just starting to 
walk. My doctor seems to think 
it is not necessary to go away as 
I am over the worst, but I cannot 
stand cold, damp weather and 
would like to go away during the 
winter. I have relatives in Los 
Angeles, but I was told that it 
gets foggy there as soon as the 
sun goes down. Is the climate of 
Albuquerque, N. M., better, and 
how is it around Pensacola, Fla.? 
If I do go away does that mean 
that I should have to stay? 

E. H., Ulinois. 


Answer.—It is not advisable to 
seek a change of climate unless one 
can be sure of obtaining conditions 
of living that are in every way as 
favorable as those at home. A dry, 
sunny, equable climate is often of 
value in tuberculosis because in 
such a climate the patient can re- 
main outdoors with comfort most 
of the hours of the day. If through 
lack of money or through home- 
sickness one has to sacrifice com- 
forts and satisfactions of home life 
in order to be in such a climate, the 
disadvantages often outweigh the 
advantages. The family physician 
is the best adviser in this matter. 

Many patients have found the cli- 
mate in Albuquerque, N. M., agree- 
able and healthful. Some patients 
who spend part of the year in Los 
Angeles go to Arizona or New 
Mexico for the winter. The climate 
at places on the seacoast is not 
usually favorable. 








If nou have a question relating to 


health, write to “Questions and An- 
swers,”’ HyGeta, enclosing a two-cent 
siamp. Questions are submitted to 


the several 


recognized authorities in 
Diagnoses in 


branches of medicine. 


individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Ovarian Cyst 
To the Editor:—Would you advise 
x-ray treatments in the hands of 
a competent operator for a cystic 
degeneration of the ovary? What 
effects would these treatments 
have on the tissues should they 
not be successful and a surgical 
operation have to be performed 


t a later date? 
inlined: <4 


Answer.—xX-ray treatment should 
not be considered until the ques- 
tion of diagnosis has been satis- 
factorily settled. The first step 
should be a thorough pelvic exami- 
nation to exclude the possibility 
of malignancy. Treatment would 
necessarily depend on the diagnosis. 


Phlebitis 
To the Editor:—Can you enlighten 
a group of nurses as to the reason 
for the apparently more frequent 
occurrence of phlebitis in the left 
leg than in the right? 
E. C., California, 


Answer.—There is actually a 
more frequent occurrence of phle- 
bitis on the left leg. In a series of 
cases recently reported by a _ sur- 
geon of large experience, 70 per 
cent of the inflammations of the 
deep veins occurred on the left 
side. In a bilateral milk-leg it is 
not an infrequent observation that 
the swelling develops first on the 
left side, and a few days later the 
right side becomes swollen, 

The venous return of the blood 
from the left lower extremity is 
more difficult than from the right. 
The right common iliac artery 
crosses the left common iliac vein 
just below the entrance of the latter 
into the inferior vena cava. The 
large vessel carrying blood from the 
heart may thus, at the point where 
it divides, actually ride on the large 
vein coming from the abdomen. 
In addition, it has been thought 
that if the sigmoid flexure is filled 
with feces or particularly with gas, 
a stasis may be produced in the 
iliac vein. Perhaps a pull on the 
short root of the bowel might cause 
more constriction than the actual 
weight of the bowel. 

While it would be difficult to 
prove the dignity of these indi- 
vidual factors, the fact remains that 
venous stasis, an important factor 
in blood clotting, can more readily 
occur on the left side than on the 
right. 
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Sinusitis 

/o the Editor:—I should like some 
information about the treatment 
of sinusitis. I had an operation 
performed on my nose with the 
removal of bones and gristle. I 
am troubled more now than I 
was before the operation. I have 
had the antrums irrigated several 
times, the doctor finding pus in 
them. He advised having the 
antrums scraped if I want to stay 
in this climate. Some persons 
advise clear water in a _ nasal 
douche and others say that salt 
water should be used. The doc- 
tor told me to keep water out of 
my nose. <A_ second physician 
said not to have the antrums 
irrigated, because that practice 
would have to be kept up. I have 
been told to go to Arizona or New 
Mexico, but I have heard of peo- 
ple with this trouble who have 
not been benefited from a stayin 
these regions. My trouble comes 
when the weather changes. I feel 
tired and my body and head ache. 
For the last two winters I have 
felt bad at the beginning of fall. 
The mucous membrane is very 
tender and fires up with the least 
change in temperature. 

J. T., Indiana. 


Answer.—Whenever it is neces- 
sary to remove tissues from the 
nose, certain definite changes are 
likely to take place. When portions 
of the turbinates, especially the 
inferior, are sacrificed, the resultant 
scar tissue is covered by squamous 
epithelium which does not serve the 
same purpose or have the same 
functions as the columnar ciliated 
epithelium found on the mucous 
membrane of the respiratory por- 
tion of the nose. The result is that 
the nasal chambers easily become 
dry, in that the watery constituents 
of the secretions evaporate and 
leave crusts, which often are very 
adherent. 

So far as douching the nose is 
concerned, it is true that using fluid 
a great deal may cause a water- 
logged condition of the mucosa and 
therefore too much douching should 
be avoided. If, however, douching 
is advisable, plain water should not 
be used, as it irritates considerably. 
It is best to make an isotonic salt 
solution of about %» per cent table 
salt and % per cent sodium bicarbo- 
nate, adding the soda to the salt 
solution. The isotonic solution is 
much less irritating than the water 
would be. 

It is difficult to suggest a climate 
that is ideal. While Arizona has a 
warm dry climate, there is a marked 
drop in temperature as soon as the 
sun sets. In this country, San Diego, 
Calif., is perhaps as good a place 
as one can find, in that the climate 
is equable and the winters are mild. 

A small amount of paraffin oil 
instilled in the nose a few times a 
day is often soothing to the mucous 
membrane. All operative work on 
the tissues of the nose and the 


nasal accessory sinuses should be as 
conservative as possible. When 
good drainage has been provided, 
the patient should, if possible, live 
in a mild climate, and further oper- 
ative work will then probably not 
be necessary. 


First Aid Treatment of Burns 
To the Editor:—Please tell me what 
first aid treatment to use on 
burns received when pouring hot 
iron out of a hand ladle. I am 
employed at a pipe foundry and 
often minor burns must be treated 
at the office. It often happens 
that a slight spark of hot iron 
may splash into the eye. Our 
first aid cabinet contains picric 
acid gauze, which works splen- 
didly when bandages can be ap- 
plied. We also use olive oil or 
petrolatum. Please tell me just 
what first aid should be given to 
burns until a doctor arrives. 
K. D., Pennsylvania. 


Answer.—The best fixing agent 
so far discovered is tannic acid in 
2% per cent freshly prepared aque- 
ous solution. Sterile gauze soaked 
in this solution is spread on the 
burned area and kept wet with the 
same solution until the region is 
thoroughly tanned a deep brown. 
The tanned surface crust may 
separate without infection; it usu- 
ally ends in some_ suppuration 
with sloughing infection treated by 
recognized surgical measures such 


as boric acid dressings or _ irri- 
gations. On the face 5 per cent 


tannic acid ointment has been used 
in place of the soaked gauze. In 
China strong infusions of tea (8 Gm. 
of tea leaves to 100 cc. of boiling 
water, which can be prepared in 
fifteen minutes) have been used as 
a substitute for tannic acid, Olive 
oil and petrolatum do not fix the 
tissues; they merely exclude the air. 
Picric acid solution is a good 
fixation agent but in aqueous solu- 
tion is too weak and does not 
penetrate. Five per cent solution 
of picric acid in 70 per cent alcohol 
is somewhat painful to use. It is 
second best choice for burns. On 
all British war vessels a solution of 
picric acid is used for burns. 
The large steel companies of the 
United States now universally em- 
ploy the tannic acid treatment as 
outlined. The tannic acid can be 
kept in a dry clean container and 
the aqueous 2% per cent solution 
‘an be made up with distilled water 
in one minute. Picric acid solution 
will keep indefinitely in a_ glass 
stoppered bottle. 
Neither tannic nor 
may be used in the eye. Eye burns 
are treated by irrigation with 
sterile boric acid solution or sterile 
liquid petrolatum, followed by the 
use of 1 to 5,000 bichloride of 
mercuric chloride ointment. 
All burns should receive prompt 
medical attention. 


picric acid 


Tol 


Removal of Wood-Ticks 


To the Editor:—I should like to 
know how to remove a wood-tick 


that has fastened itself on the 
body. Is there any way of teiling 
the kind of a tick that carries 


spotted fever from those that do 
not? What should be done to a 
wood-tick bite? 

H. S., Montana. 


Answer.—A variety of expedients 
are employed to induce wood-ticks 
to detach themselves from the skin 
The simplest procedure, however, is 
to hold the tick lightly between the 
thumb and forefinger and gently 
pull out the mouth parts, For years 
this has been the only method of 
removal used by those directly 
engaged in the investigation and 
control work of Rocky Mountain 
spotted fever. Contrary to the 
popular idea, the danger of leaving 
some of the mouth parts in the skin 
at the site of puncture is extremely 


slight. 

It is common practice among 
physicians to pull the skin to a 
point by pulling on the tick and 


then to snip off the minute piece of 
skin in which the tick’s proboscis 
is embedded, the resultant abrasion 
being treated antiseptically. 

Since the wood-tick does not 
usually transmit Rocky Mountain 
spotted fever until at least a matter 
of hours after becoming attached, 
its immediate removal may prevent 
an infection. This also applies to 
other tick-borne diseases, This is 
a far more pertinent consideration 
than to wait for hours, as many 
people do, in order to consult a 
physician or to try some popular 
means of inducing the tick to 
“back out.” 

If desired the site of the puncture 
may be lightly burnt with a caustic 
pencil. Some prefer to bore into 
the puncture with the pointed end 
of a toothpick which has been 
dipped in carbolic acid. If this is 
done the excess acid should be 
wiped off the skin with alcohol. 
Iodine may be applied. The use of 
the caustic pencil has the advantage 
that it is not necessary to carry a 
bottle in the pocket. Whatever 
local application may be used, its 
value is more in the prevention of 
a secondary infection of the punc- 
ture than in preventing a tick-borne 
disease. 


Protruding Abdomen 
To the Editor:—Are protruding ab 
domens normal in the posture of 
preschool children. 
M. B. H., New Jersey. 


Answer.—Well nourished  chil- 
dren often have abdomens that pro- 
trude. On the other hand, such 
protrusion is one of the common 
symptoms of rickets in an abnormal 
condition. No general answer can 
be given to the question. 
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Pyelitis 
To the Editor:—My doctor told ine 
recently that I had pyelitis. What 
is pyelitis? R. F., Iowa. 


Answer.—Pyelitis is an inflamma- 
tion of the pelvis of the kidney, 
which is that portion of the kidney 
in which the urine is collected from 
the tubes and from which it passes 
down through the ureters to the 
bladder. It may be due to stones 
in the kidney, extension of inflam- 
mation upward from the bladder, 
or to stagnation of the urine. It 
is attended by pain and tenderness 
in the loins, irritability of the 
bladder, remittent fever, bloody or 
purulent urine, and sometimes by 
diarrhea and vomiting, and a pecu- 
liar pain on flexure of the thighs. 


Hyperthyroidism 

To the Editor:—l am a man of 34. 
[ am supposed to have hyper- 
thyroidism; x-ray pictures of my 
stomach show what is apparentiy 
a small ulcer in the duodenum. 
My breasts have been sore to 
pressure for some time. Will you 
explain what may be the trouble. 
Soreness’ is at the tip of the 
nipple. R. S., Missouri. 


Answer.—Hyperthyroidism is fre- 
quently a part of a_ polyglandular 
disturbance, the thyroid holding the 
center of the picture. The gonads 
may, in the early stages, show 
hyperfunction, with increased sex 
urge in both sexes and with enlarge- 
ment of the breasts. In later stages, 
the breasts may atrophy. The skin 
and its appendages are often 
affected. Hypersensitiveness of the 
skin and the vasomotor apparatus 
is usually present. In the absence 
of local conditions in the breasts, 
the soreness in the nipples is proba- 
bly related to the hyperthyroidism. 


Height; Bowlegs; Knock Knees 

To the Editor:—I am enclosing a 
booklet describing a system of 
height increasing and a_ booklet 
describing a method and appa 
ratus for correcting bowlegs and 
knock knees, on which I should 
like your opinion. Is it scien- 
tifically possible to correct bow- 
legs and knock knees? If so, 
how? Which is the best method, 
considering price, time and effec- 
tiveness. Why does such a great 
difference in stature of human 
beings exist? What is the cause 
of it? Is medical science at all 
able to increase a short person’s 
height. A. V., New York. 


Answer.—We have examined the 
literature that you sent concerning 
the “pandiculator.” Like several 
other similar devices, it is utterly 
incapable of producing the results 
claimed for it. It is true that there 


is a slight diminution in the height 
of a person after standing several 
hours, as one does in the daytime. 


This is due for the most part to the 
compression of the disks of carti- 
lage between the’ vertebrae. It 
rarely exceeds, however, a half inch 
in men of moderate height. There 
is no way in which an appreciable 
increase in height can be brought 
about. 

Nothing can be accomplished by 
the use of such an apparatus in 
deformities of limbs, such as bow- 
legs and knock knees, if used in an 
adult in whom such deformities 
have existed for many years. In 
infants, deformities like bowlegs 
and knock knees, as well as club- 
feet, can be corrected to a consider- 
able degree by manipulation and 
appliances; not such an appliance, 
however, as the “pandiculator.” 
When one has attained adult growth 
and the bones have become firm 
and solid, the only way to correct 
deformities of any moment is by 
suitable surgical operation in 
which, usually, certain portions of 
the bone are removed. The best 
tvpe of operation in an individual 
case must be determined by an 
examination by a surgeon. 

The cause of difference in height 
of different individuals, human be- 
ings as well as animals, is wholly 
unknown. We know, of course, 


that heredity plays a large part, 
although not a constant one. Mem- 


bers of a given family are likely to 
be in the majority either tall or 
short. Medical science is not capa- 
ble of changing the stature of a 
person to any appreciable extent. 

The literature sent is being re- 
turned with the strongest possible 
advice that neither time nor money 
be wasted on such a device 


Hemorrhage During Defecation 
To the Editor:—A man, 57 years 
old, suffers from a hemorrhage of 
the intestine, which occurs only 
during defecation. This trouble 
existed during childhood but 
always seemed to heal up in a 
few days. The latest attack has 
continued now for a couple of 
months, refusing to yield to care 
and local attention. The loss of 
blood is small; the person is in 


otherwise good physical condi- 
tion. Would you kindly explain 
what cause and treatment are 


possible? A, McK., Michigan. 

Answer.—The trouble could be 
caused by an internal hemorrhoid, 
which with the strain of defecation 
is forced slightly below the sphinc- 
ter muscle, or by a benign tumor. 
Although the same symptom oc- 
curred in the patient’s youth, the 
cause may be entirely different 
now. If it is due to a hemorrhoid 
with no complications, the hemor- 
rhage could be stopped for some 
time without operation by obliter- 
ation of the vein. This should be 
done by a physician who is experi- 
enced in such cases. 
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Calomel for Babies 
To the Editor:—Calomel is given 
extensively to the babies in this 





section. What is the usual dose 
for a young baby? Does ot 


calomel taken in frequent doses 
have a softening effect on the 
bones? F. R. M., Tennessee. 


Answer.—Calomel is not a good 
thing to give to children unless 
there is some special indication for 
it. It is irritating to the bowels 
and the resulting discharges often 
show slight quantities of blood. It 
is seldom necessary to give laxa- 
tives to babies but when they are 
clearly indicated, castor oil is as 
unobjectionable as any, 


Iodine 
To the Editor:—Will you please 
give me the latest information 


concerning the use of iodine in 
school children? 
L. L., Illinois. 


Answer.—It is presumed that the 
query refers to the giving of iodine 
to children in the goitrous districts, 
as in the region of the Great Lakes, 
to prevent the development of goi- 
ter. Iodine has been administered 
for this purpose in drinking water 
and in table salt; and in some cases 
small quantities of iodine itself or 
one of its salts have been given. 
The advantage of adding iodine to 
the water supply is that it insures 
the iodine reaching all children to 
whom the water is given. The ad- 
vantage of giving the iodine in tab- 
let form or in a solution of sodium 
iodide, which any druggist can sup- 
ply, is that the dose is known and 
can be regulated to a nicety, 


Diet During Pregnancy 

To the Editor:—-Is there any relia- 
ble basis behind the theory that 
eating meat during the last three 
months of pregnancy causes calci- 
fication of the infant’s bones, lead- 
ing to a more difficult labor? Is 
there reasonable evidence that 
diets low in starches keep the 
size of the baby smaller than 
when the woman is on an un- 
restricted diet? 

F, W. W., Connecticut. 


Answer.—tThe eating of meat dur- 
ing pregnancy has little or no effect 
on the calcification of the infant’s 
bones. <A varied diet is essential 
for the welfare of the baby and the 
mother. If the pregnant woman is 
in normal health, it is customary 
to allow meat until the last few 
weeks of pregnancy. Restricted 
diets as generally used do not affect 
the size of the baby. To make the 
baby small, the diet would have to 
be so restricted that the health of 
the mother would suffer. On the 
other hand, a woman who puts on 
an excessive amount of weight is 
likely to have a large baby. 
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Banishing the fears of centuries 


with today’s facts of health 





A WEEKLY RADIO PROGRAM 


by Howard W. 


S YOU LISTEN to “Devils, 
Drugs, and Doctors” you 
become absorbed in the fasci- 
nating story of man’s age-long 
struggle against suffering and 
disease...of the conquest of his 
fears and superstitions...of the 
scientific developments that can 
keep him well today. You find 
in these anecdotes a vital source 
of information on the proper 
maintenance of health. 
Each week Dr. Haggard traces 
the progress made in some high- 
ly significant field of medical 


Haggard, M. D. 


science...shows how, through 
the tireless efforts of the leading 
spirits of each age, man’s knowl- 
edge has so increased that today 
physicians and dentists have the 
resources to prevent disease. 

Associate Professor of Ap- 
plied Physiology at Yale Univer- 
sity, Dr. Haggard speaks with 
authority. His talks will keep 
you in touch with the advances 
of modern medical science. 

Set your dial for the nearest 
Columbia station every Sunday 
at 8 P. M., New York time. 








Every Sunday at 8 P. M., 
New York time, over 


these stations of the 
Columbia Broadcasting 
System... 

Akron - - WADC 
Atlanta - - - WGST 
Baltimore — - WCAO 
Birmingham - - WBRC 
Boston - - - WNAC 
Buffalo - - - WGR 
Chicago- — - WMAQ 
Cincinnati- - - WKRC 
Cleveland - - - WHK 
Dallas - - - - - WRR 
Denver - - - - - KLZ 
Detroit - - - - - WXYZ 
Hartford ---- WDRC 
Indianapolis- - - WFBM 
Kansas City -- - KMBC 
Los Angeles = - - KHJ 
Memphis ---- WRE( 
Milwaukee --- WISN 
Minneapolis- - - WCCO 
Nashville - - - WLAC 
New Orleans - - WDSU 
New York City W ABC 
Omaha - —- - - KOIL 
Philadelphia- - - WCAU 
Pittsburgh— — - WIJAS 
Portland, Ore. - KOIN 
Providence —- - WEAN 
Rochester, N.Y.- WHEC 
Salt Lake City - KDYL 
San Antonio- -- KTSA 
San Francisco - - KFRC 
me, tl alealiallan KOL 
Sioux City - - - KSC} 
Spokane - - - KFPY 
St. Louis - - - KMOX 
Syracuse - - - WFBL 

acoma - - - - KVI 
Toledo - - - - - WSPD 
Topeka - - - - - WIBW 


Washington, D.C. WMAL 





Sponsored by E ASTM AN KOD AK COMP ANY Rochester, N. Y. 
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The Conquest of 
Diphtheria 








The mother of other days, even with 
unbounded devotion, was unable to 
guard against diphtheria. 






© 1931 M. 4.1.00. 


Happy is the mother of today who knows that 
her child will never have diphtheria after she 
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Chronic Tonsillitis 
To the Editor:—What success has 
attended the use of the “Tonsil- 
larvac” and “Sorenson’s vacuum 
method” in the treatment of 
chronic tonsillitis for the purpose 
of evacuating the crypts? There 
is another system employed in the 
treatment of nasal and throat dis- 
orders known as “finger surgery.” 
I have read a detailed description 
of this method of treatment. Are 
these above mentioned methods 
reliable and reputable? Those 
who describe “finger surgery” 
are enthusiastic in their praise. 


F, E. S., Kansas. 


Answer.—One can readily infer 
that Tonsillarvac and Sorenson’s 
vacuum method are devices that 
are claimed to remove secretions 
from the follicles of the tonsils. If 
any such claims are made, they 
certainly are not true. No treat- 
ment of that sort is effective. 

“Finger surgery” is practiced by 
an Eastern osteopath; an article on 
“Deafness Cure Quackery,” in which 
this method is discussed at length 
is available. 


Abdominal Adhesions 


has had him properly inoculated against it. | 7 9 the Editor:—Has the vacuum 


ORTY years ago in this country the annual 

deathrate from diphtheria was 115 out of every 

100,000 persons. Last year fewer than six in every 
100,000 died from this disease. 


But while one may rejoice in the fact that the dreaded 
scourge of earlier days is now only one-twentieth as 
destructive as in years gone by, yet last year in this 
country there were nearly 7,000 deaths from diph- 
theria, practically all of which could have been prevent- 
ed by timely inoculation of toxin-antitoxin or toxoid. 


The complete conquest of diphtheria has been blocked 
year after year by misinformed though well-meaning 
objectors to inoculation. 


Progress has been further hampered by easy-going, 
optimistic folk who refuse to consider the possibility 
of tragedy. Science’s sweeping conquest of diphtheria 
will not be complete until all parents have had their 
children safeguarded against diphtheria. This can 
be done by any reputable physician. 


Every child should be inoculated, preferably when but 
a six months old baby, because more than half of all 
deaths from diphtheria occur among children be- 
tween the ages of six months and five years. 


Metropolitan Life Insurance Company will gladly 
mail, free, its booklet “Diphtheria is Preventable.” 
Address Booklet Department 11-G-31. 


METROPOLITAN Lire INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT ~ ONE MADISON AVENUE, NEW YORK, N. Y. 








} 
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sack, or suction-cup method of 
preventing postoperative adhe- 
sions proved successful or has it 
been given up as unsatisfactory? 
I have suffered for several years 
with abdominal adhesions that 
followed an operation for ap- 
pendicitis. A second operation 
was performed but that was un- 
successful. I have learned that 
certain surgeons in both New 
York City and Philadelphia have 
experimented with and used to 
some extent in practice a method 
of preventing the reformation of 
adhesions in the abdominal cavity 
by the use of vacuum cups to 
elevate the abdominal wall fol- 
lowing the operation. 
A. S. M., California. 


Answer.—There has been no re- 
port of any experienced surgeon 
using the method described. It 
does not seem a logical procedure 
for two reasons: first, the pressure 
of the gas within the bowels forces 
the loops of intestine firmly against 
one another and against the abdomi- 
nal wall. Any procedure that would 
elevate the abdominal wall would 
simply result in a further distention 
of the bowel owing to expansion of 
the gaseous contents, and the same 
contact would exist between the 
bowel and abdominal wall. Second, 
the inflammatory adhesions are not 
confined to the area in which the 
bowel comes in contact with the 


5°" | abdominal wall, but are just as fre- 


quent between adjacent loops of 
bowel. For these reasons, the use 
of this so-called vacuum sack or 
suction cup does not seem logical. 
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Sodium in Foods 


o the Editor:—Does sodium in 
foods help to create hydrochloric 
acid in the stomach for the diges- 
tion of food? If so, what foods 
contain sodium? I have had no 
free hydrochloric acid since two 
vears ago when test meals were 
first given me; my acid percen- 
tage is rated at 8. Do vegetables 
contain little sodium? Owing to 
a blood pressure higher than nor- 
mal, I eat a minimum of meats 
and rely mostly on vegetables and 
fruits for my diet. My blood 
pressure varies from 160 systolic 
and 100 diastolic to 180 systolic 
and 120 diastolic. I am 62 years 
of age, and have splendid general 
health, At times [ have pain in 
the stomach before meal time, but 
x-ray examinations reveal no 
ulcers. Gas tension seems to be 
the cause, but for more than a 
year I have had scarcely any pain 
although some eructation. My 


Tlioo 





Mr. John gets up early to play golf. 


| Wasn’t expected—so finds nothing ready to eat except Junior's cereal. Eats 
| the cereal. It’s Wheatena. 


( 





Never thought any cereal could taste so good. 





weight is 157 and height 5% feet. 
I have had my tonsils removed. 
Please write about hydrochloric 
acid, its purpose and its source 
and how its production may be 
aided or hindered. 


J. M. M., Pennsylvania. 


Answer.—Pure sodium is rarely 
found outside the chemical labora- 
tory. Its salts, however, are essential 
to all forms of life. Consequently 
these must be supplied in the food. 
Common salt is sodium chloride; 
baking soda is sodium bicarbonate. 
Common salt is the most important 
salt of sodium in our diet. It is esti- 
mated that the average man ingests 
from 10 to 20 Gm. (about % ounce) 
per day. It is the only salt that we 
deliberately add to our diet. Per- 
sons have been kept in good health 
when the food contained only 2 Gm. 
per day. Hence it is probable that 
we consume much more salt than is 
necessary, but there are few condi- 
tions in which the larger amount 
does harm. Sodium salts are ex- 
creted rapidly in the urine. The 
total amount retained in the tissues 
keeps the amount at about 3 ounces 
in the average sized person. 

All foods contain some sodium 
salts, but the amount in vegetable 
foods is small; instead of sodium 
they contain more potassium salts. 
Persons or animals living on a 
meat diet have little craving for 
salt, but on a vegetable diet the 
craving is intense. The reason for 
the craving seems to be that the 
potassium salts cause the sodium! 
salts in the body to be excreted | 
below the concentration demanded | 
by the tissues. A person’s taste will 
protect him by demanding the 
amount of table salt that is neces- 
sary for his system. 

Hydrochloric acid is formed from 
chlorides. Since sodium chloride 
is supplied most abundantly, it 


Wondered why he hadn’t been given Wheatena before. Makes a mental note 
to speak to the cook about it. 





Wife joins him at breakfast. 


Decides he'll have another dish of Wheatena, to ‘‘keep her company”. Wife 
tells him the Doctor ordered Wheatena for Junior when he was a baby 





Finishes his round of golf— 


feeling fit as a fiddle. Notes absence of that usual “cavity amidship” —and 
gives full credit to Wheatena. Decides he’ll have Wheatena regularly. 


W heatena 


THE DELICIOUS WHEAT CEREAL 
Sun-browned, roasted and toasted 


4 delicious servings FREE 


We want you to taste the delicious, nut-like flavor of this wondertu! 
wheat cereal—Wheatena. Please mail this coupon and we'll send you 
enough Wheatena for four generous servings. 





Address _._.----- 





Wheatenaville, Rahway, New Jersey 
Listen in to “RAISING JUNIOR” — the Wheatena serial story — Over NBC 





seems probable that it may be 


Every evening except Wednesday—6 o'clock (E.S.T.) 
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Don’t Run this RISK ! 


ON’T RUN THE 
D RISK of letting 

your sons and 
daughters see movies 
that are harmful. 
Many pictures are 
unfit for children. 
Look up the films that 
come to your town in 
The Movie Guide? in 
THE PARENTS’ MAGaA- 
ZINE and see how they 
are rated by five out- 
standing organiza- 
tions which have the 
welfare of children at 
heart. It is the most 
complete and reliable 
service of its kind 
available. 





MACHINE 


ae, 
CUN JOE 











7OU no longer need depend 
y upon intuition for guidance in 
such an important task as the 
rearing of your children. THE 
PARENTS’ MAGAZINE is published 
with the cooperation of the research 
departments of many of our lead- 
ing universities, with the invaluable 
advice of the country’s greatest 
specialists in every branch of child 
psychology, training and care, this 
magazine has become the outstand- 
ing source of information for care- 
ful parents. 


Expert Guidance on Every 
Important Problem 
from Crib to College 


rFNHE PARENTS’ MAGAZINE 
treats with simplicity and un- 
derstanding such vital matters 
as Problems of Adolescence, Sex 
Education, Ways of Keeping Chil- 
dren Well, Choice of Toys, Char- 
acter Training, Supervised Play, 
Infant Care and Feeding. Menus 
for the Whole Family, Books for 
Boys and Girls, Children’s Fash- 
ions—in short, a dependable family 
friend to guide and help you. 





Special 
Introductory Offer 
8&8 Months for $1.00 


E know that parents want to 

choose their guides to child rear- 

ing with considerable caution. 
Therefore, we make you this special 
introductory price, that you may begin 
at once to test the unusual service we 
have to offer. 





THE PARENTS’ MAGAZINE, 
114 East 32nd St., New York 


re Se ee ee ee ee er ee 


I wish to accept your Special Introductory 
Offer and I enclose $1.00 for the next 
8 issues of The Parents’ Magazine. 
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directly or indirectly the source of 
supply. However, one may suffer 
from lack of free hydrochloric acid 
even if there is an abundant sup- 
ply of chlorides in the body. The 
fault seems to be in the manufacture 
of hydrochloric acid. In the stom- 
ach it is necessary for the digestion 
of protein foods. The normal gas- 
tric juice contains about 0.2 to 
0.4 per cent hydrochloric acid, 
although variations from this may 
occur during good health. 

The function of the hydrochloric 
acid is to aid digestion; the enzyme 
pepsin works only in the presence 
of acids. Hydrochloric. acid has 
antiseptic properties and prevents 
putrefaction in the stomach. It may 
have other less well known bene- 
ficial actions. Many persons as they 
grow old have a decrease in the 
amount of hydrochloric acid with- 
out its causing any serious trouble 
and without meaning much, Again 
there are certain diseases and con- 
ditions causing a decrease below 
normal that may be remedied. 

Hydrochloric acid is frequently 
administered as a therapeutic agent, 
but this should be used only under 
the care of a physician. The proper 
amount to give must be determined 
for each patient after a diagnosis 
of the probable cause has_ been 
made. Among known conditions 
that may cause a decrease of hydro- 
chloric acid are nervous conditions, 
anemia, pellagra, cancer and most 
conditions associated with systemic 
depression. Sometimes even the 
patient’s dread of the stomach tube 
may inhibit the secretion. 

The normal average amount of 
acid in the stomach, in clinical 
terms, is expressed in degrees or 
percentage. Free hydrochloric acid 
is from 20 to 30 degrees; combined 
acids are in an equal amount. 

A blood pressure of from 160 to 
180 demands a carefully regulated 
method of living under the advice 
of the family physician. If such a 
method of living is followed, there 
is no reason to fear hypertension. 


Depilatory 
To the Editor:—What effects could 
be had by using a depilatory con- 
taining as an active ingredient 
calcium hydrosulphide? 
M. N. G., Ohio. 


Answer.—Calcium hydrosulphide 
is one of the substances used, as 
is barium sulphide, to destroy 
superfluous hair. -It does not de- 
stroy the hair follicles: and there- 
fore the hair soon returns, 

Usually the application of such 
preparations results in no harm, 
but some persons whose skin is 
quite sensitive find that inflamma 
tion follows its use. 
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Every day more and more women are adopting Old 
Dutch Cleanser exclusively because they have be- 
come acquainted with the fact that it Cleans Quicker 
... doesn’t scratch... cleans more things, safely, 
than anything else . . . protects homes with Healthful 
Cleanliness. 


Old Dutch is a natural cleanser. Its flaky, flat-shaped 
particles work more efficiently, and do not dig into 
or scratch the surface like gritty cleaners. Old Dutch 
cleans with a smooth, quick sweep. That’s why Old 
Dutch is different... there's nothing else like it. 


Get really acquainted with Old Dutch’s versatility. It 


Please find enclosed......cents and labels for which send me 
Colors: \WORY [] GREEN [] BLUE 


Name 


Street 


( peebettes acqua 


OLD DUTCH CLEANSER, Dept. 757, 111 West Monroe Street, Chicago, Illinois 
Old Dutch Holders: 





—_—_ 


inted | 


will mean much saving to you. Old Dutch is the per- 
fect cleanser for enamel, tile and fine porcelain bath- 
room equipment, kitchen utensils, refrigerators, sinks. 
It is likewise the perfect cleanser for painted furni- 
ture, walls and woodwork, for stone steps, metalwork 
and nickelware; in fact for any and all surfaces on 
which water may be used for cleaning. 


Keep a package of Old Dutch in the kitchen, bath- 
room and laundry in the attractive Old Dutch holders. 
Send for some today, using the coupon. For each 
holder, send 10c and the windmill panel from an Old 
Dutch Cleanser label. 


- . 
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“When the 
Doctor Said 
‘Castor Ow 


I knew [ was in 
for trouble” 














“ ¢ \IVE him a good 
dose of castor 
oil and he'll be 

alright by tomorrow.” 
It was easy enough 
for the doctor to say 
that — he didn’t have 
to give Bobby the oil! 
Bobby is only six, but 
he could put up the 
battle of six marines 
against castor oil. 

So [replied,“All right, Doctor, just wait 
here. [ll get the oil and you give it to 
Bobby.” When I handed him the bottle he 
just looked. “Why,” he said, “no wonder the 
child objects — you’re still giving him the 
old-fashioned stuff. Castor oil today is made 
tasteless! Send out fora bottle of Kellogg’s 
Tasteless”... 


TO BE SURE IT’S TASTELESS 
BE SURE IT’S KELLOGG’S! 


Do not let anyone give you so-called 
“tasteless” castor oil bought in bulk and 
put up in his own bottles. This tasteless 
castor oil to retain its tasteless character 
and freshness. is bottled and sealed im. 
mediately upon refining at the refinery. 
Kellogg’s is pure, fresh castor oil with 
the castor oil taste p 
removed by super- 
refining. It comes to 
you in the original 
refinery-sealed bottle. 
Look for the label, 
the sealed top and 
the Good Housekeep- | 
ing Star on the outer [ 
carton. 










BETTY 


TEST IT—FIRST 
Prove to yourself and 
children the easy-to-take 
character of Kellogg’s 
Tasteless Castor Oil. The 
coupon and 10c¢ brings 
you a generous trial 
bottle postpaid. 





WALTER JANVIER, Inc. -H-11 

| 121 Varick Street, New York, N. Y. ] 
| Enclosed find 10 cents. Please mail trial bottle of ! 
| Kellogg's Tasteless Castor Oil. | 
Vam 
| tddress | 
| City Mate - | 
Hast seins gay ir seston a en ae snap an eens = 


THE WORLD’S PUREST CASTOR OIL 


(Continued from page 1000) 

any great length of time as they do 
in many other virus diseases. Why 
does not the common cold virus 
make a more lasting impression on 
our body cells? We might theorize 
about this at length, but theories 
are of little value until they have 
been put to the test and found to 
have a basis in fact. 

In regard to the treatment of a 
cold, we are again compelled to 
confess indefinite knowledge. There 
is certainly as yet no specific treat- 
ment or preventive that is effective 
all the time. One hesitates to men- 
tion the numerous remedies that 
have been recommended. Quinine 
and whisky, bicarbonate of soda, 
iodine in small doses in water, 
inhalations of chlorine gas, injec- 
tions of nuclein to stimulate the 
production of white blood cells, 
various bacterial vaccines, and hun- 
dreds of proprietary remedies have 
all had their vogue. None is spe- 
cific. Local treatment of the nasal 
mucous membrane after symptoms 
have started is more likely to cause 
increased irritation than to help the 
condition, Certain constitutional 
measures may at times prevent or 
even abort a cold. Frequent cold 
baths or sponges, moderate exercise, 
_plenty of sleep, light diet with the 
so-called protective foodstuffs (such 
as milk, leafy vegetables and citrus 
fruits) are the most commonly em- 
ployed measures. 

At Cornell University for the past 
few years students have been urged 
to join a cold prevention class. 
They then receive instruction as to 
diet, habits and ventilation of sleep- 
ing rooms. They are also given a 
fifteen-minute ultraviolet light bath 
| once a week from October through 
| December, twice a week from Janu- 
ary through March, and once a week 
again through April. This work is 
being carried on by Drs. Smiley 
and Maughan of the department of 
hygiene, and they state that “the 
incidence of colds in the irradiated 





| group was approximately 40 per 
cent less than in a similar group 


that was followed but not irradi- 
ated.” However, it should be noted 
that the group receiving the irradi- 


ations of ultraviolet light had at 
least one cold each a year. From 


school of hygiene of Johns Hopkins 
University, we learn that “no strik- 
ing effects of irradiation, one way 
or the other, have been observed in 
so far as the incidence of colds is 
concerned.” So when authorities 
differ, the rest of us had better with- 
‘hold judgment, and at the present 
time we have to admit that the com- 
/mon cold has exhibited an uncom- 
ot ability in eluding the efforts 





of our best investigators to con- 
quer it. 
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PATENT 
PENDING 


FREE-FLEX =... 
THUMB GUARD ) 


Safe—simple—humane. Exclu- 
sive flex feature. Does not re- 
strict thumb movement at 
critical period. Made of pure 
nickel, Recommended by physicians. Infants’ 
depts., Druggists, Supply houses. If yours 
hasn't it, send to us. Price by mail, postpaid. 
$1.00. Send age and girth of thumb knuckle. 
Free-Flex Guard Co., P. O. Box 59 
Lockland, Ohio. Dept. B-11 
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WHEN LITTLE BODIES 
NEED SUPPORT 


After operations or in 
cases of intestinal in- 
flammation, this belt will 
give your child a feeling 
of comfortable assurance 
which will greatly assist 
Nature in restoring nor- 
mal conditions. In all 
sizes for children from 
infancy to adolescence— 
so adaptable that each 
becomes in fact an indi- 
vidual garment. 

Write for 

special information 


: . Farce nen 
Supporting i Garments 


S. H. CAMP and COMPANY 


Manufacturers: Jackson, Mich. 
Chicago 
1056 Merchandise Mart 











New York 
330 Fifth Avenue 





an equally authoritative source, the | 
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Ce Ss 
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Saves Furniture, Pianos, Paintings, 
Plants, and Makes Air More Healthful 
Fill with water, hang on back of any 
Radiator out of sight. Others for all 
types of Hot Air Registers and Pipe- 
Jess Furnaces, Iceal for Homes, Offices, 
Schools, Hospitals, etc. Six sizes. 
Write for FREE Booklet. 

SAVO MANUFACTURING CO. 
Dept. X-t1, 1400 Merchandise Mart, Chicago. 
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AIRPLANES CREATE NEW 
SEWAGE DISPOSAL 
PROBLEM 


New inventions bring new prob- 


iems. A serious one is discussed, 


by Dr. Howard H. Bell of St. Louis, 
\lo., in a recent issue of the Ameri- 
can Journal of Public Health. Mr. 
Bell points out: 

“IT have recently undertaken an 
iirplane trip of approximately 
».000 miles. A toilet was available 
in the plane for the use of the 
passengers, which consisted of a 
nodern and comfortable seat over 
1 lower opening of about 6 inches 
in diameter which led to the great 
open space between the plane and 
the earth below. There was also 
1 washbowl in one corner from 
which a drain pipe emptied into 
the side of the toilet bowl.” 

Airplane traflic can contaminate 
the soil of any region, any water 
supply or any reservoir, whereas 
railroads contaminate only a defi- 
nite course, which is taken into 
consideration when the water sup- 
plies for village and city are 
planned, 

Dr. Bell urged the cooperation of 
public health authorities to eradi- 
cate the menace. He mentions a 
method used in British passenger 
planes, in which a detachable ves- 
sel to receive human excreta serves 
the purpose and suggested this 
method or any similar effective 
means for American planes, 


DOCTOR URGES CARE 
OF EYES DURING 
ILLNESS 


Too often the patient and the 
nurse are careless about the care of 
the eyes during febrile illness, such 
as searlet fever, divhtheria and 
measles, Dr. B. Franklin Royer 
writes in the Pacific Coast Journal 
of Nursing. Drying of the eyes is 
common in these illnesses, because 
the glands of the eyes are as much 
affected as other glands. Moisture 
must be applied to protect the 
cornea, 

Often a nurse who would not 
think of letting a patient strain 
himself in his weakened condition 
forgets the weakness of the eye 
muscles and allows his patient to 
use his eyes more than he should. 

Dr. Royer also suggested care in 
lighting the room. The hospital or 
sickroom is often the scene of glare 
produced either by the sun’s rays 
or by artificial lighting. Artificial 
lighting should be shaded and 
should not appear directly above 
the patient, who in a_ horizontal 
position will get the direct giare. 

Particularly in an illness in which 
cure depends on sunlight, too much 
precaution cannot be taken. 
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“In a dentist’s office 


| learned the true meaning 


<a 


of this little sea 


Question . . . Doctor, what toothpaste should | 
use? 

Answer . . . Choose a toothpaste, madam, that is 
accepted by the American Dental Association, Council 
on Dental Therapeutics. 





CCEPTED 


























Question . . . How should I know such a tooth- 
paste, Doctor? 


Answer ... This little seal will guide you. It is 
placed only on toothpastes that are acceptable to the 
Council on Dental Therapeutics. 


Question ... What is the Council on Dental 
Therapeutics? 

Answer ... This Council is composed of 13 prom- 
inent men of science, appointed by the American 
Dental Association. Its purpose is to examine the 
composition of dental products, such as toothpastes, 
and to pass upon the claims that are made for them. 
The Council has no interest whatsoever in the sale 
of any product. Its only interest is to serve the 
dental profession and the public—to act as a guide. 


*This is not a testimonial 
from any dentist. We use 
this form of explaining 
the importance of the seal 
as being tynical of the 
way your own dentist 
willdoubtless advise you 


. oa 
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Colgate’s bears this 
seal 


Climaxing 30 years of leadership,Colgate’s Ribbon 
Dental Cream has been accepted by the American 
Dental Association, Council on Dental Thera- 
peutics. Colgate’s has been more universally rec- 
ommended by dentists through the years than 
any other toothpaste ever made. 

This famous dentifrice stands alone. It has 
healthfully and completely cleaned more peo- 
ple’s teeth than any other dentifrice in the world. 

Colgate’s sells for a low price — but only be- 
cause it is sold in overwhelming volume. It is 
the quality of Colgate’s—and quality alone—that 
has held its leadership for years and years. 

Be guided bythe seal of acceptance. UseColgate’s 
to keep your teeth healthfully and completely clean 











Colgate’s 
costs only 


25¢ 








Wid 





p! 
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THE NURSE 
THE PATIENT 


ES 


No ONE is immune to perspiration and 
the discomforts and social implication that go with 
it, for perspiration often leaves in its wake an odor 
quite unpleasant. 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse, 
who applies it, and the patient who may need it. 
The remedy is simple enough and safe. 


NONSDI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. It 
needs to be applied only once or twice a week under 
the arms and to those parts of the body not exposed 


to adequate ventilation. 


TRIAL supPLY gladly sent on request 


THE NONSPI COMPANY 


115 WEST EIGHTEENTH STREET - NEW YORK CITY 


Yes, Id like to try NONSPI. Please send me a free trial supply. 


Name . —_ a al a 








Address — — ————EE a — es 





Cily 





State 7 = : a 





THE NONSPI CO., 115 West 18th Street, New York City 











—_—— 
ST ine ee 
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FALLS CAUSE DEATH 
OF MANY AGED 
PERSONS 
Falls cause about three times as 
many deaths among elderly persons 
as does the automobile accident. 
which ranks second in importance. 
In fact two out of every five acci 
dental deaths of persons 65 years 
and older are due to falls. Thes: 
deaths are limited mainly to the 
home, the street and public places. 
The home is the main source. For 
this reason, the General Federation 
of Women’s Clubs in several states 
has been teaching home safety. 
Many sane precautions will prevent 
fatal accidents. Poor illumination, 
loose, broken or _ badly spaced 
treads, and obstructions left on 
stairways should be corrected. 
Highly polished floors and small 

rugs are dangerous, 

The rate of deaths from auto- 
mobile accidents is higher among 
older persons than among children. 
A great deal of emphasis has been 
placed on protection for children, 
and as a result the death rate has 
decreased. But of every seven per- 
sons killed in automobile accidents, 
one is an elderly person. 

Other types of fatal accidents are 
prominent in old age. More than 
one fifth of the accidental asphyxi- 
ations by gas affect old persons; one 
eighth of fatal burns; one sixth of 
accidents resulting from cutting and 
piercing instruments; two fifths of 
the deaths caused by excessive 
cold; and one quarter of those re- 
sulting from excessive heat. 


HEALTHY CHILD MAY 
BE A BIT NOISY 

Here is the picture of the healthy 
child, as given by Dr. Martha Elliot, 
director of the division of child 
health of the U. S. Children’s 
Bureau: 

The healthy child has rosy cheeks 
and red lips. His eyes are bright. 
His skin is smooth, his muscles 
firm, and his body straight and 
strong. He grows tall and gains 
weight month by month. He is ac- 
tive, alert, and interested in every- 
thing. He plays vigorously, creep- 
ing, running, jumping, climbing, 
according to his age. His mother 
may find him a= strenuous com- 
panion, with his never-ending de- 
sire for activity. He is probably 
a bit noisy, getting pleasure out of 
banging and shouting and singing. 
But when it is bedtime he sleeps 
like a log. He is hungry at meal- 
times and needs no coaxing to per- 
suade him to eat. His bowels move 
daily. He has no abnormal dis- 
charge from eyes or ears or nose. 
His teeth are clean and not decayed. 
He breathes with his mouth closed. 
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EDITORIAL IN JOURNAL 
SUPPORTS VETERAN 
CASH PLAN 


An editorial in The Journal of the 
American Medical Association op- 
poses the plan of the Veterans’ 
hureau to continue the hospitaliza- 
tion in government institutions for 
all disabilities whether or not such 
injuries were in any way related to 
service in the war, but strongly 
approves of a system of cash bene- 
(its to veterans who have incurred 
disabilities in the World War. In 
fact at the annual session of the 
American Medical Association the 
House of Delegates adopted this 
resolution and = already several 
posts of the American Legion have 
adopted the latter plan. 

At the present time there are 
fifty-three veterans’ hospitals with 
approximately 26,000 beds. The 
Veterans’ Bureau’ estimates _ that 
130,000 beds will be required under 
its plan. The cost of construction 
alone will amount to $300,000,000, 
and the cost of maintenance will be 
over $200,000,000 annually, which 
does not include staff maintenance 
of about $20,000,000. 

On the other hand estimates show 
that cash benefits could not amount 
to more than $80,000,000 a year. 
Adding to this the administrative 
cost, control and payment for hos- 
pitalization, the total cost would 
hardly exceed $100,000,000. 

From a social viewpoint, not only 
the veteran but the people as a| 
whole would benefit. The veteran 
would then have the choice of his | 
own physician. He could choose a} 
hospital close to his home, instead 
of being sent to remote places. It 
has been argued that the veteran in 








choosing his own doctor would 
succumb to quackery. The veteran 
would) not choose quackery any 


more than any other people choose 
it in time of illness. 

One of the most serious charges 
against the plans of the Veterans’ 
Bureau is that of hospitalizing 
veterans whose illnesses and disa- 
bilities are in no way related to the 
war. 


NEWSPAPER IS FOUNDED 
AT LEPER COLONY 

Patients at the National Leper 
Home at Carville, La., have under- 
taken the publication of a weekly 
inimeographed newspaper. It is 
written in a humorous fashion, de- 
icting the “home town interests.” 
“The establishment of the paper,” 
avs Dr. O. E. Denney, the medical 
officer in charge of the hospital, 
“was undertaken to provide an 
\dditional form of occupation for 
the patients and to render their 





lives as nearly normal as possible.” 
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Won't wash ? 
SOS se 
they BAVLE for the 





| pay tart over a cake of soap. Tussling 
to be first at the wash-bowl. Yet not so 
long ago these two young huskies gloried 
in going ertanded, Why this startling 
—this unbelievable transformation? 

See the Lifebuoy Wash-up Chart hang- 
ing on the bath-room wall? There’s the 
answer. There’s the magic that has turned 
keeping clean into an exciting game— 
changed “won't” to “want to” in tens of 
thousands of homes. 


Converts to cleanliness 


Every youngster likes the thrill of a contest. 
Keeping score—trying to beat someone 
else’s record—that’s fun! Doing something 
when there’s a real reason—that's sense! 
The Lifebuoy Wash-up Chart explains, in 
pictures and words, how to wash, when to 
wash—and why. It shows how hands con- 


LIFEBUOY 


HEALTH SOAP rep 
for ‘face, hands, bath. | == 


Charts for n children 


LEVER BROTHERS CO., Dept.3711, Cambridge, Mass. 
Please send me, free, Lifebuoy trial cakes and ““Wash-up”’ 


stantly pick up germs from familiar, every- 
day objects we Aave to touch— germs that 
may seriously endanger health. The Life 
Extension Institute lists 27 germ diseases 
hands may spread. 


Better health—clearer skins 


Doctors say, “Wash hands often—a/ways 
before meals!” For greater protection, use 
Lifebuoy Health Soap. Its creamy, abun 
dant, searching lather removes not only 
dirt—but germs, too! Makes complexions 
glow with fresh, healthy radiance. Its pleas 
ant, extra-clean scent—that vanishes as you 
rinse—tells you Lifebuoy purifies. 


FREE TO MOTHERS—a Wash-up 
Chart and trial size cake of Lifebuoy for 
each of your children. Simply fill out and 
mail coupon below. 
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SUOUUUUUU AUTOS AA UO HHHHLLLNLLENENNLE | PROPER LIGHTING NEEDED 





Unvarying Purity 
of 


‘Poland 


. 


Water 


is one of the reasons of 
its Health-Maintainin3 
Properties. 


Literature Free on Request 








POLAND SPRING COMPANY 
680 Fifth Avenue Dept. L New York 








ELL hice ine - — 
Cc U Spray Prescribed 
One-Two-Three Flour Soalstions 
Cellu One-Two-Three Flour is 


a low food value muffin flour | 
especially prepared for sugar and 
starch restricted diets. The chief 
ingredients are pulverized washed 
bran, starch, India jum, vegetable 
fat, salt and leavening}. 

Cellu One-Two-Three Flour 
makes a most palatable muffin 
and one which is very simple to 


TUTTE 




















meee pierre 


DeVilbiss Atomizer No. 15 





prepare. 
In winter, inflammation in the nose 
and throat is quite prevalent and is 
dangerous when neglected. See your 
Food Value physician promptly for treatment. Then | 


j (Calculated available value for each muffin) spray the solution he prescribes with a 
DeVilbiss Atomizer. He will tell you 
the one you should have and you can 
get it at the nearest drug store. 


1 gram Carbohydrate 
2 grams Protein 
3 grams Fat 


Cellu One-Two-Three Flour is 
! « 
put up in envelopes each one of 
which contains a quantity suff- @e a at) 
cient for one baking, yielding, 6 


muffins. Ten envelopes of flour x «ie 


are packed to each carton. 
-_ ° The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for pro- 
~ SAMPLES sent to patients > fessionaland home use 
upon request ee amen 





; Chicago Dietetic Supply House Try enact Among HYGEIA 


1750 W. Van Buren St., Chicago, Ill. 
5 E. 40th St., New York City i Advertisements 


Hygeia 11-31 
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IN SCHOOL, HOME 
AND OFFICE 


Particularly in the older schoo! 
buildings, the lighting situation i: 


| deplorable, suggests A. L. Powell 
writing in The Sight Saving Review. 


Less care toward proper illumi- 
nation is to be found in schoo! 
buildings than in the business 
offices today. This should not be, 
because children’s eyes are in a 
formative state and need better 
lighting than the eyes of adults. 

Many homes, where the children 
do much reading and studying, are 
poorly lighted. Parents change 
their furniture, draperies and cur- 
tains for style, but the fixtures for 
lighting remain antiquated. Modern 
lighting can be put to real advan- 
tage if one avoids glare and dull 
lighting. The luminaries must be 
kept clean if satisfactory results are 
to be obtained. 

Architects and decorators and 
others who have given little thought 
to the fundamental principles of 
lighting are often to blame and are 
quick to make rash statements. One 
of the most common examples of 
this lack of understanding of the 
principles of illumination is_ the 
mistaking of brightness or glare for 
excessive lighting. Glare is often 
confused with amount of light. 

One curse to good lighting is the 
ordinary type of side bracket placed 
on the wall. Placed there it is in 
the direct line of vision and one 
often finds twenty-five watt and 
even seventy-five watt lamps used 
unshielded. 


FERTILITY OF FOREIGN 
WOMEN SURPASSES 
NATIVE BORN 


That the fertility of foreign-born 
women is 30 per cent greater than 
native born is proved by the annual 
number of births per hundred thou- 
sand married white women in the 
same age groups, foreign born and 
native contrasted. Statistics showed 
that this was caused by earlier 


marriages and by the larger pro- 


portion of married women in the 
foreign-born group. 

The figures also showed that 
although effective fertility is about 


50 per cent greater for foreign born 
‘than for native born, the actual 


fertility of the married women is 
less than 20 per cent higher for 
foreign-born than for the native- 
born mothers at the younger ages. 
The ratio increases in the higher 
age groups. This proves that 
foreign-born women not only marry 
earlier, but continue for a longer 
time, after marriage, to have chil- 
dren, 
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RELATION OF MEDICAL 
CARE TO RURAL 
COMMUNITIES 


With the development of modern 
iospitals, clinics and _ specialized 
training of physicians, the large 
cities have become the hub of med- 
ical endeavor, and as a result, the 
‘ountry and small towns have been 
sradually suffering from lack of 
medical care. Recent investigation 
shows that almost one third of the 
towns of 1,000 or less throughout 
the United States that had physi- 
cians in 1914 had none in 1925, an 
article in The Journal of the Ameri- 
can Medical Association points out. 
LL. W. Gorham, M.D., clinical pro- 
fessor of medicine of the Albany 
Medical College, proves by sta- 
tistics that the situation is becom- 
ing serious. 

Cars providing transportation 
take the small town family to the 
nearest large city, and the practice 
of the local physician is demanded 
only at night, in bad weather and 
in emergencies. His patients are 
people of limited means, while 
calls to attend the poor and needy 
increase each year. 

The larger city offers more pro- 
fessional, social and economic at- 
tractions. Colleges and universities 
prepare their medical students for 
specialized work, and their work 
is naturally in the large city rather 
than rural districts. The only in- 
ducement to enter rural medical 
practice seems to be geographic. 
Those born and grown up in rural 
communities are more likely to 
practice there. 

The county laboratories of the 
state department of health will be 
important in the development of 
smaller hospitals and rural labora- 
tory centers. The coordination of 
hospitals and clinics of the larger 
towns of a section will also help in 
reviving the community’s medical 
care, 


PLAYGROUND SERVES 
TWO INSTITUTIONS 


Two interests, a university and an 
orphanage in New York City, have 
cooperated in the use of a _ play- 
ground. The Sheltering Arms, an 
institution for school children, owns 
the playground, which formerly 
was unused during school hours. 
Now the space is occupied during 
the morning hours by 3 year old 
children of the child development 
institute of Teachers College, Co- 
lumbia University. Previously the 
nursery school children had only 
roof space for play. The child wel- 
fare institute provided more equip- 
ment and pays a monthly fee to 
recompense older orphanage boys 
for raking the grounds. 
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In Infant Feeding 








Our finest testimonials are the 
thousands upon thousands of 
children, raised upon Horlick’s, 
who, grown up, are now feeding the sec- 
ond and third generations upon it. 

Under the advice of your physician, 
Horlick’s Malted Milk is a reliable and 
convenient form in which to use modified 
cow’s milk when artificial feeding is 
necessary. 


Among its special advantages are: 


1. Horlick’s is remarkably easy of di 
gestion. 














2. It provides safe milk. 
3. It is consistently uniform. 


4. It provides three readily assimilable 
carbohydrates, maltose, lactose and 
dextrin, preferred by the majority of 
physicians to a single sugar. 


5. The vegetable protein supplements 
the animal protein in the product. 


6. Horlick’s is a good to excellent source 
of Vitamins A, B and G. 





7. Horlick’s is high in mineral salts, sup- 
plying ample phosphorus and calcium 
for building sound bones and teeth. 


A sample of Horlick’s Malted Milk, 
natural flavor, will be sent free upon re- 
quest, if you will mention Hygeia, and a 
Speedy Mixer will be included upon 
receipt of 10 cents (stamps or coin). 





AMERICAN 
MEDICAL 
ASSN 





tor Horlicks 


ORIGINAL 

















THE ORIGINAL MALTED MILK 


HORLICK’ 


Horlick’s Malted Milk Corp. Racine, Wis. 
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lf Your 
HANDS 
Feel Like 


Sandpaper. 


Driving your car... out in 
the cold, wind and snow... 
washing and scrubbing your 
hands many times a day— 
it's hard to avoid “Sand- 
paper Skin” in the Winter] 


The use of Nivea* Creme 
prevents “Sandpaper Skin”. 
Because of its exclusive 
Eucerite* content, Nivea 
Creme is quickly absorbed 
without stickiness or after- 
greasiness—therefore will 
not interfere with your work. 
It will keep your hands 
smooth as silk. If you will 
mail the coupon, a trial tube 
will be sent to you free of 
charge. You will find that 
you can easily and pleasantly 
avoid “Sandpaper Skin” 
with 


NIVEA 
CREME 





U.S. Pat. OF. 
Perea eee 
P. Beiersdorf & Co., Inc. Dept. H11 
200 Hudson Street, New York City 
eT ! me ‘ trial tube of Nive 1 { rem 
Na 


sestesteestentententetesteen 














DIABETIC PATIENTS SHOW 
RESPONSE TO MODERN 
TREATMENT 
Without the discovery of insulin 
the average diabetic patient today 
would already have been dead. The 
discovery of this animal substance 
which is able to supply in the 
human body what the diabetic 
patient lacks has prolonged the life 


of the average patient by eight 
years. Formerly the first year of 


the disease was the most serious, 
and now it is the safest, Dr. Elliott 
P. Joslin points out in a report to 
The Journal of the American Med- 
ical Association. 

Dr. Joslin presents a plan for the 
endowment of what he terms “‘wan- 
dering diabetic nurses,” who could 
serve the vast number of diabetic 
patients by going to their homes and 


educating them in regard to the 
insulin treatment, diet and _ the 
avoidance of coma and gangrene. 


The various foundations of the 
country need not be asked to endow 
such nurse, but let the doctor ask 
his patients individually to endow 
the nurse, suggests Dr. Joslin. In 
Massachusetts last year one of these 
wandering diabetic nurses visited 
twenty homes, gave 460 interviews 
to patients and several hours of 
classroom instruction in two 
months’ time. In Massachusetts 
alone there are 14,000 diabetic 
patients, who could be served by 
only ten nurses, Dr. Joslin believes. 
Dr. Joslin gives his views on the 
diabetic child: 

“The diabetic child 
teacher, and it is because 
these years of interest in 
I have more than twice as 
diabetic children alive as dead 
that I am confident of the future. 
Of course, the child breaks his diet, 
but there is a verse in the Bible 
which prescribes how many times 
he should be forgiven. I thought 
it was seven times, but my diabetic 
class told me it was seventy times 
seven, 

“T plead for cooperation with the 
diabetic child. He needs it as much 
as he deserves it. He is trying to 
save his life and his instinct leads 
him astray, so that he is living 
between Seylla and Charybdis until 
he learns for himself the tricks of 
diabetes, diet, exercise and insulin. 
Instead of blaming a child because 
he breaks his bounds, one should 
find out why he does so and show 
him how he can get enough food 
and insulin to maintain energy and 
avoid a reaction, yet without harm 
to himself. 

“Every trespass of a child should 
be considered an opportunity for 
constructive help. I can truly say 
that many children, who at one time 
were the distraction of us all be- 


is still our 
after all 
diabetes 
many 
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TRADE MARK 


UPLIFT 


U. S. PAT. 1,702,922 


bust ,> ee SUSE 
BEFORE mem AFTER 


Wearing the ok , Wearing the 
AR: UPLIFT — me UPLIET 





U. S. Pat. 1,702,922—Invented by Mme. Poix to 
Relieve Pain and Remove Cause of Serious Bust 


Troubles. Worn in bed as well as for dress. 
Approved by New York Maternity Center. 


Sizes 30 to 44 


373 Pink Batiste . $1.00 
I i cia aio «Hise oleh 1.50 
oak, BO eee - 1.50 
Of NOS See eee 
280 Pink Silk Jersey. bibbrh0vebneebee,cere*4 3.00 
EXTRA LENGTH MODEL 
(Wider from Top to Bottom) 
Sizes 36 to 52 
og A RR eer ere $2.00 
366 Mesh and Brocade...........- e0se eee 3.00 


On Sale at Leading Department Stores 
and Corset Shops 


If your dealer does not carry it, write us direct. 
We will also send our remarkable new free 
booklet. Kindly mention dealer’s name 


G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 





@ _ STOP 

é Thumb-Sucking 
JUBILEE 

( BABY ARMLET 


Aluminum— Adjustable 


$1.00 Pair 


eee Also corrects Nail-Biting 
‘a? y safe, easy, kind- 
way. Invalu- 

= wile if sullering 
from Eczema or 
Allows free movement, 
Loose 
Soap fasteners, 
Handy. At drug 








other skin disease. 
even considerable bending of elbow. 


fitting, light, sanitary, cool. 
adjust to 5 different sizes. 
or surgical supply houses, or postpaid on 
receipt of $1. If more convenient, order 
C.0.D. “and pay postman $1.10 on delivery. 


JUBILEE MFG. CO., 2! Sta. C., Omaha, Neb. 




















CONCISE—AUTHORITATIVE—-MATTER-OF -FACT 
-COVERS EVERYTHING 


“A Child is to be Born” 


Reprinted for expectant mothers from the 


series in ‘““Hygeia”’ 
” 


Sy mptoms— xe 
Diet—Cloething 


“15 American Medical Assn 
(C 535 N. Dearborn St., Chicag 
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cause they followed their instincts, | 
we now understand and acknowl-| 
edge that they are doing well, 
whereas certain children who never 
broke a rule often cause us anxiety. 
| am optimistic because each June 
hrings increasing numbers of invi- 
tations to college and high school 
graduations. I trust the diabetic 
child to teach us the treatment and 
to prove the benignity of diabetes, 
and I believe that our endeavors 
should be quite as much to remove 
the harmful aspects of his disease 
and to promote the precocity which 
goes with it as to prevent it.” 





LITERATURE AND MUSIC 
ARE THERAPEUTIC 


AGENTS 
Physicians need to give advice, 
about what books their patients 


should read. Nurses should be good 
readers and, if possible, musicians 
as well. Music and literature should 
be included in books on. thera- 
peutics, and nurses’ training schools 
should have teachers of music and 
of literature. 


These statements are embodied 
in a recent editorial in the Penn- 
sylvania Medical Journal. These 


things are quite as important to the 
mental health of the patient as the 
prescription of drugs, instructions 
as to diet and exercise, and the 
nurses’ training in surgery and 
specialized branches of medicine, 
according to the writer, who further 
states: 

“The patient’s mental condition 
is often quite as important a mat- 
ter in the proper treatment of dis- 
ease as is his physical status. Lack 
of realization of this fact has doubt- 
less been in the past a professional 
sin. Textbooks on therapeutics and 
inatera medica tell about hundreds 
of drugs; some of them allude with 
too vague indifference to hygienic 
methods of treatment, but how 
inany of them recognize and offer 
advice as to the highly important 
conditions of the patient’s will and 
his disposition? 

“Every physician of discernment 
knows that the mental attitude of 
the patient governs, often entirely 
and always to some extent, the mor- 
hid processes and the nutritional 
reactions. The cheerfulness and 
friendliness of the old-time prac- 
litioner were perhaps needed to 
neutralize his bad medicines and 
they were certainly powerful thera- 
peutic agents. Choate found the 
dying Lowell reading Rob Roy 
whereby the poet said that he for- 
‘ot his bodily pains.” 


In fine, there is nothing in life 
except what we put in it. 





—Mme. Schwetchine. 


School children should 


use only 


KLEENEX 


Disposable Tissues 


Me a dread those con- 
tagious diseases that spread so 
rapidly among children—but are you 
doing everything you can to ward 
them off? 

Have you, for instance, taught your 
child to use Kleenex instead of the 
ordinary handkerchief? 


Use Kleenex and destroy 

That is the way to protect your child 
from the disease germs that lurk in 
dirty handkerchiefs. Almost all con- 
tagious diseases are contracted through 
the nose and mouth. And you know 
how careless children are with hand- 
kerchiefs ... use them for anything ... 
then back go countless germs to the 
unprotected nose and mouth, every time 
the handkerchief is used. 

When Kleenex is used, germs are 
destroyed. The cost of these tissues is 


KLEEN Disposable 


TISSUES 








Dirty handkerchiefs are a menace 


Lit 





so low that each tissue is used but once. 
No self-infection—no laundering. And 
no irritation, because Kleenex is so re- 
markably soft and absorbent. 


Many uses 


Use Kleenex, too, for wiping spectacles; for 
applying medicines; for minor bandages; for 
wiping razor blades ... these are but a few of 


. its many uses. And don't 
forget that Kleenex is d 
clared the safest, most eff 
fine gy cient way of removing fac« 
¢ creams by those experi 
, enced in skin care. At al! 
j Mm drug, dry goods and cd 

| Sate i 
—_~ DISEASE GERMS 
that thrive in handkerchiefs, bacteriological 
tests show, include the Pneumococcus, Strep 
tococcus (pus germ), Staphylococcus, and 
Catarrhalis. 


partment stores. 





: Kleenex Company, my, HY-11 

j Lake Michigan Bldg., 

1 Chicago, Illinois. 

1 Please send sample 

packet of Kleenex 

. Name 

Street 

City . State 

1 In Canada, address: 330 Bay St., 1 to, ( 
to society! 
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ATLANTIC 


wealth is owned by women. 


Is 


Spark by George W. Gray. 


nothing but electricity? « s 


tics. 


Ears. 
s #« My Country, Right or 
examines the that 


e Children of Earth. 


s 
mysteries 


to the American middle class. 





| he 


. [] I enclose 
Gentlemen :— = p: ( 
(Cj Bill me § 


4 {ddress. o* 


* Canadian Postage 20c; Foreign, 45c 
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- ‘THUMB SUCKING 


Safety Thumb Guards recommended by 


child specialists as simplest way to break 
thumb or finger sucking 
habit. Open German Sil- 
ver construction; no wire 
ends to scratch. Guard 
allows child full use of 
thumb. Replaces applica- 
tions of medicinal prepa- 
rations and _ makeshift 
devices. 


Send $1.75 for pair of 
Safety Thumb Guards 
with full directions. Satis- 
faction guaranteed or 
money refunded. State 
age of child. 








19, 
THE SAFETY THUMB GUARD CO. 
Dept. H 


Pat. Aug. 1930 


New Haven, Conn. 


for seventy-five years 


“America’s Most Quoted Periodical” 
Here are just a few of the articles you will get with this 


SPECIAL TRIAL OFFER 


A Word to Women by Albert Jay Nock. 
To them, with becoming diffidence, 


Mr. Nock ventures a suggestion. s 


A Business Man Looks at Poli- 
Herbert H. Lehman, Lieutenant Governor of New York, inter- 
nationally known as a successful banker and manufacturer, casts an 
appraising eye upon the workings of government. « 
Why conversation is rapidly becoming with us a lost art. 


attend 
A mother of four writes charmingly 
of the sorrows and the everlasting satisfactions of parenthood. 
Bankruptcy Mill by Arthur Pound 


SPECIAL OFFER 


Atlantic Monthly, Rumford Building, Concord, New Hampshire, 
OR 8 Arlington Street, 


$1.00 for 5 Months * 


Name.. ; 


ee 


$1.00 


will bring you the next 5 months of the 


MONTHLY 


Over 40% of our national 
= « Measuring the Divine 
this mysterious thing called life 


=» « Asses’ 
Wrong? Earnest Elmo Calkins 
the making of superpatriots. 


What the depression is doing 





Boston, Massachusetts 


(Regular Rate $4.00 for 1 Year) 
H-11-31 
PPS SE RSE SEE 


If Your Child Could Explain to You 


what helps him to behave rightly, you would never have 


CR ee ee 





a moment's trouble with him. Reading this sane, 
pleasant little booklet by two trained specialists is almost 


the same thing! 


“Training the Child to Obey” 


by Smiley Blanton and Margaret Gray Blanton 


Taper Cover, 22 pages 


P 5 american mevicat association 
535 N. Dearborn St., Chicago 








| “tickets” 
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INSURANCE COMPANY 
PLEADS FOR PUBLIC 
SAFETY 
A public safety message to the 
American people was contained in 
39,000,000 daily newspaper adver- 
tisements inserted by the Travel- 
ers Insurance Company during the 
period around Labor Day. The 
Travelers Company has already ex- 
pended a total of $27,781,435 for 
the prevention of accidents. The 
messages at Labor Day came at a 
time when the toll of motor acci- 
dents is known to mount, and at a 
time to help diminish the fear and 
dread with which mortality statis- 
ticians are beginning to regard this 

three-day holiday. 

This sample message, inserted in 
Editor and Publisher by the Travel- 
ers Insurance Company, rings with 
a classic note: 


An INExorRABLE LAw THatT’s ALWAYS 
ENFORCED EVERY WHERE 

There are many and various laws for the 
automobile driver and some for the 
pedestrian. 

But there’s one universal Law that is 
always enforced everywhere. Under it, no 
are ever torn up, no fines re- 


|mitted, no sentences suspended. 


relentless law. 


It’s the Law of Average — an inexorable. 
It is no man-made statute. 


| It cannot be repealed. 


Under the terms of this Law there won't 
be an accident every time a driver or 
pedestrian violates a rule of the road; nor 
will there be a death, nor even an injury, 
every time there’s an accident. But a cer- 


| tain number of accidents mean one injury, 


a certain number of injuries mean one vio- 


|lent death. Such is the Law of Average. 
That is the certain part of it. 
The punishment may be inflicted the 


very first time a man flaunts this law. It 
may come the twentieth time, or the fil- 
tieth. That, too, is a part of the Law of 
Average — the uncertain part. 

If more people knew of this Law, more 
drivers and pedestrians would observe the: 
rules of the road. They would govern 
their speed according to their cars, accord- 
ing to the road and its condition, according 
to the traffic they are in and according to 
their own experience and _ ability 
drivers. 

And when they are walking in town or 
city they would cross at intersections and 
with the lights or the traffic officers’ sig- 
nals. In the country they would walk 
toward motor traffic see danger 
approaching; they would not let it come 
upon them swiftly from behind. 

More respect for this Law of Average 
would greatly reduce the chance of injury 
to people, injury to those who ride with 
them and injury to fellow human beings 
who have equal privileges with them on 
the streets and highways. 


as 


HEALTH TEACHING AID 


“Health Education for Teachers,” 


a bulletin containing a list of sixty- 


nine inexpensive pamphlets to ai 
teachers in finding sources of mate- 
rial for health teaching, has been 
published by the National Edu- 
cation Association. The _ booklet 
was compiled by the child healt! 
education committee of the Nation: | 
Tuberculosis Association. 
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Sex 
Education 


Pamphlets 


f) 
WINFIELD Scott Hatt, M.D 


Doctors, teachers and parents 
should see that these carefully 
written pamphlets are in the 
hands of every young person at 
the right age. What is learned 
from them need not later be 
unlearned. 


FOR BOYS 


Joun’s Vacation—An_ under- 
standing of the origin of life, 
based on his observations of 
animal life and the explana- 
tions of his doctor father, is 
gained by this 12-year-old boy. 
For boys from 10 to 15. 


Cuums—A doctor’s frank talk 
to his 15-year-old son about 
the rules for a strong manhood. 
For boys from 16 to 18. 


FOR GIRLS 


M ARGARET, THE DocrTor’s 
DAUGHTER — What a doctor 
father told his 12-year-old 
daughter about the origin of 
life in flowers, fish, birds and 
animals. For girls from 12 


to 14. 


Lire’s Proptems — Truths 
which every young woman 
should realize. For girls from 
15 to 18. 


Prices—Single copies of any 
of above pamphlets—25 cents 
brepaid. In lots of four, 75 
cents prepaid. Discount on 
quantities. 


American 
Medical Association 
535 N. Dearborn St. 
Chicago 

















CLEARING OF SLUMS IS 
PROJECT IN ENGLAND 
Slums with their distressing and 
unhealthful conditions have been 
made a target of the Parliament of 


Great Britain in two housing acts 


recently passed. The British plan 
is not new, being merely a new edi- 
tion of former laws and attempts to 
eradicate the slums, which were to 
a degree, successful. The passage 
of these two acts follows announce- 
ments that American cities, espe- 
cially New York and Washington, 
D. C., are considering the abolition 
of the slums. 

The British acts provide for the 
clearing of slum districts and the 
rehousing of the displaced popu- 
lation. - The new legislation § is 
meant to provide homes at low rents 
for the poorest classes, according to 
B. S. Townroe of London, writing 
in the American City. 

Since the war, 1,687,000 new 
homes have been erected partly by 
municipal effort and partly by pri- 
vate enterprise in Great Britain. 
These dwellings, with five persons 
to a building, will house more than 
7,000,000 people, and they have met 
the housing shortage as far as the 
middle class is concerned. 

The English plan, as described 
by Mr. Townroe, offers subsidies to 
the owners of the tenements, ac- 
cording to the number of families 
who are moved from the slum tene- 
ments and rehoused in more health- 
ful dwellings at a low rental. “All 
babies born in slums from now on 
will enjoy a dowry such as no state 
has ever conferred: before,” states 
Arthur Greenwood, British minister 
of health and author of the act. The 
act offers an annual prize of from 
45 to 70 shillings to continue until 
1970 on the head of every person 
in an unhealthful area for whom 
alternative accommodations = are 
provided. 


DIABETES DEATH RATES 
SHOW VARIATIONS 
IN SEX, RACE 

Whereas there has been a sub- 
stantial improvement in the mor- 
tality among young persons from 
diabetes, at the older ages there has 
been so large an increase as to sur- 
pass the fall in the death rate among 
younger persons. This situation 
was found to be more true among 
colored women, whose death rate 
from this illness has become higher 
in 1930 than that of white females 
and has increased faster than any 
other group. 

The death rate has sharply de- 
clined since 1922, the year in which 
insulin was first used. Among white 
males, the death rate decreased one 
third; among white females, im- 
provement was less than one fourth. 
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Full-Size 


Package 





FREE 


We pay to prove you can 

whip the bran habit with 

this delicious, old-fashioned 
whole wheat cereal. 


[NSTEAD of dry bran, try this deli- 
cious old-fashioned whole-wheat 
cereal. It has the crunchy texture, and 
nut-sweet flavor of old-time “cracked 
wheat”. Yet it cooks deliciously done 
in 2 to 5 minutes. It provides rough- 
age in a most effective form. Whole 
bran with the rest of the wheat berry. 
Bran so softened and moistened by 
cooking that it’s safe even for sensitive 
digestive tracts. Get a full-size free 
package from your grocer (we payhim, 
you pay nothing) and see how Petti- 
john’s establishes regularity. 


Pettijohn's 
Rolled Wheat with 
All the Bran 


9-11 


FREE COUPON 


Good for Full-Size Package 


Fill in, clip and present to grocer. 


(a 


Address.............. 


hereby promises to pay you the full retail 
price of a package of Pettijohn’s on presen- 
tation of this coupon to The Quaker Oats 
Company, 141 W. Jackson St., Chicago, 
when duly signed by the person who receives 
the free package. Only one to a family. 

No payment will be made to coupon 
brokers. No coupons redeemed after Feb. 
15, 1932. 


THE QUAKER OATS COMPANY 
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Healthyland is Happyland for children! 


For Christmas— 


Give the Children 
HEALTHYLAND 
—a Different Kind of Book! 


And this 


book means happy hours for youngsters—with les- 
sons of health so adroitly told that they are as fasci- 


nating as fairy tales. 


But these are fairy tales that 


may come true for children who heed them! 


The New Healthyland is 


a compilation of chil- 


dren’s stories, plays, verses, pictures, games, and let- 


ters from HYGEIA. 


They teach the principles of 


healthy living in ways children can understand and 


enjoy. 
colorful picture book! 


Any child would be delighted with this big, 
Order copies now for your 


own children, for those of your friends, and for those 


young nieces and nephews of yours! 


Give them 


health and happiness this Christmas! 


Stories 


There are 29 stories in the New 
Healthyland — stories of gay adven 
tures, fairy magic, talking animals, 

inces and princesses, and far-away 
inds. Just the kind of stories children 
And every one of them has 
its own message of healthful living for 


: Plays 


ve best 


Plays are such fun! Choosing the 


parts, dressing up, and a plentiful sup 
ply of imagination all mean good times 
children. Here is constructive 
entertainment for home and school-— 
eht plays which boys and girls will 
love to produce, and which will bring 
home to them important lessons of 


141 
hea t 


Letters 


Eight letters from children in as 
many foreign lands tell about their 
health customs.- The illustrations de- 
pict the countries from which the 
letters come. Children always enjoy 
reading about the little ones in far 
away lands, and they will find these 
letters delightful. 


Verses 


Scattered throughout the book are 
charming drawings and more than two 
dozen health rhymes and verses which 
children will want to learn. The 
health rules taught in this way will 
always stick! Picture puzzles and a 
gay cover complete the colorful New 
Healthyland with its 168 pages full of 
joys for youthful readers. 


Price, $2.00 


----------Mail This Coupon Now! 


ASSOCIATION H-11-31 
535 N. Dearborn St., Chicago, 


\MERICAN MEDICAI 


\ 








tf the New Healthyland at 
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HEALTH CITY COLLECTS 
GARBAGE SUPPLY 
FOR PIGGERY 


New Haven, Conn., recently «d- 
judged a healthy city by the U. §. 
Chamber of Commerce and the 
American Public Health Associ- 
ation, has an unusual method of 
refuse collection and disposal. Guar- 
bage, as it comes from the kitchen 
or pantry, is the only substance 
garbage collectors will take, an 
article written by Elias Glouskin, 
chief inspector of garbage of that 
city, points out in the American 
City. Leaves, branches and ashes 
are not taken, and if any of these 
are mixed with the garbage, the 
entire lot is refused. 

The reason is justifiable, because 
the pigs and hogs of the piggery 
where the city’s refuse is disposed 
will feast on nothing but unadulter- 
ated garbage. All garbage from the 
city route is collected twice a week 
by five auto trucks, which remove 
13 tons a day. 

At Springside, where the alms- 
house is located, a veterinary is 
employed to care for the health of 
the pigs, and as reports have it, 
there is no surplus garbage at any 
time. 

Grass cuttings, leaves and 
branches are either burned or 
added to the ash heap and are 
removed by a man employed for 
that purpose. 


MOTION PICTURES LESS 
HARMFUL TO EYE 
THAN READING 


Watching motion pictures does 
not entail as much eyestrain as 
‘reading a book for a corresponding, 
length of time, maintains Dr. F. 
Park Lewis of Buffalo, vice-presi- 
dent of the National Society for the 
Prevention of Blindness. 

Viewing motion pictures involves 

‘distant vision, which does not de- 
mand so great an ocular effort as 
near vision, such as reading. When 
strain is noticeable it is caused by 
too prolonged fixing of the atten- 
tion on a single point, by a poor 
| position of the observer in relation 
ito the screen, by bad filming, by) 
‘faulty projection, or by improper 
illumination. 
| Children’s eyes are more easil) 
harmed than those of older people, 
jand the choice position directly in 
ifront of the screen and near the 
‘center of the hall should be given 
to them. 
Although the quality of the film, 
the arrangement of the lighting, the 
‘mechanism of the motion and th 
position of the observer are vast!) 
important, the final and important 
requirement is that his own eyes 
| shall function normally. 
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WOMEN NEED ANNUAL 
HEALTH EXAM, SAYS 
SURGEON GENERAL 

rhe desirability of annual physi- 
cal examinations for all women and 
of semi-annual 
women over 40 was. stressed by 
Surgeon General M. W. Ireland of 
the United States Army, in a memo- 
randa sent before his retirement to 
all members of the medical corps at 
army posts. There is need of a 
vigorous effort to initiate physical 
examinations among the wives of 
army men as promptly as circum- 
stances will permit in order to de- 
tect degenerative conditions at a 
stage in which they are amenable 


to cure or amelioration, the circular 


points out. 


; 
Although the health of children 


and the correction of their physical 
defects is being well taken care of 
at all army posts, less attention is 
being paid to the detection and pre- 
vention of chronic diseases in adult 
women who are wives of the officers 
stationed at outlv'ng posts, asserts 
the surgeon general. 

Cancer, the greatest health prob- 
lem of the country, is to be espe- 
cially guarded against by the fre- 
quent examinations. There is the 
sreatest danger of cancer in women 
over 40 who have borne children. 


MEAT IS VALUABLE 
FOOD SUBSTANCE 


Meat should be a part of the diet 
of those who are well and in many 
cases those who are convalescing 
and ill, says Dr. George Parrish, 
city health officer, Los Angeles. It 
is of course not practical to live on 
meat alone, because it takes a well 
balanced diet of lean meat, fats and 
vegetables to meet the requirements 
of man. As a complete diet meat 
is deficient in calcium. Savage 


mankind found this element in 
bone. 
Meat is comprised mainly of 


protein foods. Every cell of the 
body needs protein. In a_ sense 
only protein lives. Other compon- 
ents of the body serve as energy- 
producing foods that support the 
living protein structures. 

The blood stream particularly 
needs meat. Heart and liver are 
better than muscle for restoring the 
blood to normalcy in the case of one 
suffering from anemia. 

The laborer with heavy work 
certainly needs meat to give him 
the strength and stamina so neces- 
sary in his work, but the office 
worker, the sedentary man, who 
believes that he should live without 
neat is wrong. The breakdown of 
tissue continues under all condi- 
lions and the proteins of the body 
ells must be replaced. 


examinations for} 





pimy't 


To make the 
“Seommon cold”’ 


The microbe that causes the com- 
mon cold is a world’s champion 
“hitch-hiker.” He catches rides on 
towels and cups and pennies and 
dimes — and 
travels from 
sick to well by 


human aid. 





A soap-and-water “fence” 


If the public refused to give this 
microbe unnecessary rides, the com- 
mon cold would be less common. 
We can’t build a barbed-wire fence 
around the-man-with-a-cold; but we 
can help protect ourselves with a 
“fence” that is even more effective 
—cleanliness. 






I Handwashing plays 


or aw important part 


aN Handstouch door-knobs 
that have beentouched by 
other hands; they touch 
clothes and books and trolley straps. 
Then they touch our mouths—and 
the hitch-hiker has reached his goal. 
More frequent handwashing with 
soap and warm water would often 
prevent the completion of his jour- 
ney. Especially before meals. 


ey ¢) ice 


Clean, individ- 


ual towels 


Clean, individual 
towels, too, make 
hitch-hiking harder. 
For when Mrs. Smith uses her own 





CLEANLINESS 


less common 


clean towel she’s less likely to pick 
up Mr. Smith’s microbes. Frequent 
changes of linens and bed-clothes 
are important, too. And above all, 
clean, fresh handkerchiefs to muffle 


coughs and sneezes! 


Ciean dishes, 2 


clean food _ 
Avoid 


munity’ drinking © as I , 
glasses. And “com- | iit 
munity” dishes are ' 
almost as bad. Wash them thorough!) 
in hot soapy water—for hitch-hikers 
down the drain never hurt anyone. 


er 
eom- 





“u“ = “u 
Helping prevent — 
Impress upon the public’s mind the 
importance of these precautions. Do 
your share to make the common cold 
less common. 


Send for this FREE BOOK 

The complete story of hitch-hiking 
microbes is in this interesting book. 
Free to teachers, 
health - workers, 
and other public 
leaders. Address 
all requests to 
Cleanliness Insti- 
tute, Dept. 6K, 
45 East 17th St., 
New York. 


INSTITUTE 





Established to promote public welfare by teaching the value of cleanliness 
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2 Unusual Offers With HYGEIA 
to New Subscribers 





What Do You Know About 
Your Own Machinery? 


If you drive a car you know some- 
thing about its motor, its valves, its 


electrical system. Without such 
knowledge you would have little 
conception, of what to do or what 
not to do to make the car run prop- 
Your own body is a far more 
important piece of machinery. It 
has no spare parts! 


erly. 


“Simple Lessons in Human Anat- 
omy” furnishes a complete picture 
of the structure of the body, there- 
by giving a wonderful insight into 
the way it works. While it makes 
no reference to disease, it gives a 
knowledge of the human body that 
should help prevent the occurrence 


if disease. 


This book is made up of the series 
of articles by Dr. B. C. H. Harvey 
which ran for two years in HYGEIA, 
with the addition of two more chap- 
ters and a number of new illustra- 
tions. It is a modern solution to 


the ancient adage, “Know thyself.” 


4 


1 Year of HYGEIA $ 


and “Simple Lessons 
in Human Anatomy” 


1 Year of HYGEIA $ 


and “Dietary 
Suggestions” 


+ 
-) 


Thousands of people who are not sub- 
scribers to HYGEIA read the magazine—in 
their doctor’s or dentist’s waiting rooms, in 
libraries, in schcols, and in the homes of 
their friends. 


Are you one of these readers? If so, here 
is a special inducement for you to join the 
family of HYGEIA subscribers. In the 
coming issues are articles you will not want 
to miss. Now you can assure yourself of the 
privilege of reading all these articles and at 
the same time you can choose one of two 
extremely interesting and helpful books at a 
real saving. 


If you are interested in dieting problems, 
“Dietary Suggestions” will appeal to you. 
If you would like t> know what makes the 
“wheels go ’round” in your own body, you 
will find “Simple Lessons in Human 
Anatomy” as fascinating as it is instructive. 
The regular price of HYGEIA is $3.00 a 
year. Send in your subscription now and 
get one of these books too for only a frac- 
tion of its regular price. 


Mail This Coupon Today! 





With This Guide It’s 
Easy to “Follow Through” 


“Dietary 
it much easier for you to keep on 
the “straight and narrow path” of 
diet, because it gets completely away 
from the conventional lists of “‘may 


Suggestions” can make 


have” and “may not have” foods. 

Complete menus are given for one 
week in each type of diet, followed 
by full directions for preparing 
each food in various appetizing 
ways, and by the number of calories 
in an average serving of each dish. 
This book also tells you what to 
order in a restaurant or what to 
carry in your dinner pail if you ar: 
eating away from home. It shows 
how special diets may be dove 
tailed into the regular family menus 
so that the dieter does not feel that 
he is a burden to others as well as 
to himself. 


The diets covered in the book in- 
clude the following: Constipation 
(smooth diet and rough diet), Gas- 





“Simple Lessons in 
Human Anatomy” 
has an introduction | 
by Dr. Morris Fish- 

bein. Beautifully 

bound in cloth; 455 
with 245 il- 
Regular 


pages 
lustrations. 
price, $2.00. 


| AMERICAN MEDICAL ASS‘ 


ICIATION 


N. Dearb« rn S Chicas 
S Lessons fuman Anatomy 
D Sugge 


tric Disturbances, “High Caloric” 

Diet, Low Protein Diet, Diabetic 

Diet, and Reducing Diets. 
‘*‘Dietary Sugges- 


contains 156 
pages, with recipes 
indexed. It is firm- 
ly bound in red 
cloth, stamped with 
gold letters. Regu- 
lar price, $1.50. 
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\JOMEN’S RECREATION 
LACKS FACILITIES 

hecreational facilities for girls in 
twenty-five representative cities of 
this country are inadequate and 
oft'n poorly supervised, a study 
recently made by the women’s 
division of the National Amateur 
Athletic Federation reveals, Basket- 
bal! is the only sport that is offered 
in all the cities. Other sports in 
the order of their frequency are 
baseball, swimming, tennis, bowl- 
ing, volley ball, golf, hockey, horse- 
shoe, crew, track, bound ball and 
soccer, 

The survey covered sixty-five or- 
ganizations of which eleven were 


industrial or mercantile leagues; 
thirteen were park or playground 
departments; four were boards 
of education or recreation § cen- 


ters; others included eighteen 
y. W. C. A.’s, four Young Women’s 
Hebrew Associations, five  settle- 
ments, three church groups and 
three girls’ clubs, 

Medical examinations were 
required in’ seventeen of these 
organizations, while the exami- 
nation was advised in one and was 
required in forty-four. Many teams 
plaved with boys’ rules; men 
couches were frequently in charge; 
costly awards were often given 
and the teams entered competitive 
games and often traveled great dis- 
tances to play for a championship. 

Excerpts from the new platform 
of the Federation made following 
this study show that the organiza- 
tion aims to promote: 

Activities to meet the needs of all 
girls and to stimulate interest in 
activities that are best suited to all 
ages and capacities. 

Competition that stresses enjoy- 
inent of the sport, good sportsman- 
ship and character rather than the 
breaking of records and the win- 
ning of championships. 

Interest in awards that have little 
or no intrinsic value. 

Educational publicity that places 
emphasis upon sports and its value 
rather than upon the competitors. 
The use of suitable costumes for 


not 


pithletic competition. 


Provision of sanitary and ade- 
quate ¢ 1vironment and facilities for 
athletic activities. 

rhe training and the employment 
of women leaders who are qualified 
to assume full responsibility for 
recreational activities of girls. 

‘rotection of the health of girls 
and women through medical exami- 
nitions and follow-up examinations 
as a basis for participation in ath- 
lee activities. 


| do not think much of the man! 


\ 10 is not wiser today than he was 
\. sterday.—Lincoln. 
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olicemen 


to protect your child 


Is your child small and underweight for 
his age? Is he fussy about what he eats 
and fretful? Is he sablect to common colds, 
nervous and disinclined to play with other 
children? If you consult a doctor, as you 
should, you will probably be told that the 
condition is due to vitamin deficiency be- 
cause of incorrect feeding. 

Compare the five vitamins to five police- 
men—for vitamins are Nature's police 
force. Policeman A is the growth-promot- 
ing, infection-preventing vitamin; police- 
man B is the antineuritic, appetite-produc- 
ing (“antifretful”) vitamin of which the 
richest source is cereal grains; policeman G 
is the anti-pellagric vitamin; policeman C is 
the scurvy-preventing vitamin and, 
in children, it is of especial value in 
protecting teeth from dec.™? Police- 
man D (happily nicknamed the 
“sunshine vitamin’) strengthens 
bones and teeth and guards 
against rickets. 

Lack of any or all of these vita- 
mins in a child's diet is reflected in 
impaired health, stunted growth, 
or even one of the serious defi- 
ciency diseases. Fortunately, you 
need worry no longer about vita- 
min-deficiency in your child's diet. 
There is a product available every- 
where which, when taken with 
orange juice, provides the five 
essential vitamins beyond question. 
This food combination is Maltine 
With Cod Liver Oil. 


On the RADIO—The Maltine Story Hour 

every Tuesday afternoon at 5 o'clock 

(Eastern standard time) over wjz and 
associated stations of the N. B. C. 





Seventy per cent of this food is Maltine, 
a concentrated extract of the »ourishing 
elements of malted barley, wheat and oats. 
The remaining thirty per cent is pure, 
vitamin-tested Cod Liver Oil. Maltine 
provides Vitamins B and G, the Cod Liver 
Oil furnishes Vitamins A and D. With 
orange juice, which supplies Vitamin C, 
all five vitamins are present in a palatable, 
easily assimilable form. It has been shown 
by tests that the combination of 30°% of 
Cod Liver Oil and 70% of Maltine gives 
a better growth rate than an equivalent 
amount of oil fed separately, probably on 
account of the superior assimilability of 
the combination. 

For safety’s sake keep Maltine With 
Cod Liver Oil on hand and feed to your 
children every day according to your 
physician’s direc- 
tions. Our booklet, 
**Those Strange 
Mysterious Ele- 
ments in Our Food 
That Prevent Dis- 
ease,” will interest 
you. We will gladly 
send you a copy on 
request. Address 
The Maltine Com- 
pany, 20 Vesey St., 
New York, N. Y. 


Maltine 


WITH COD LIVER 


Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 


OIL 
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If you like a statistic ... stutter on this one! 





©1001, Paco 
3. Ce, 


- -19148 


You can’t talk busi- 
ness nowadays with- 


Out tripping over a 





or bumping into 
a round figure. Sales managers, for in- 
stance, munch statistics between meals. 

Ivory has never floated on a sea of 
percentages, but if you must have your 
daily statistic, here’s a humdinger— 

Sales managers (751) of corpora- 
tions (751) of over 1% million capi- 
talization ($500,000) answered one 
L) question: —‘“‘Which bath soap do 


you prefer?’ 


times as many 
SALES MANAGERS prefer IVORY 





How cold figures can shout! 3 to 1, 
these sales managers backed Ivory. 
Bringing the results down to a deci- 
mal point, 3.19148 times as many sales 
managers chose Ivory as chose any other 
soap. 

This wasn’t strange. A sales man- 
ager sees a falling sales curve when 
his bath soap sinks. But he feels on 
top of the world when Ivory rides 









high and handsome on his bath 
waves. Blessed the wife who knows 
that a man’s hands chum up to a fist- 
filling cake of Ivory. Every time, it 
comes bubbling through with a 
100°¢ quota of foam. No slumps 
or depressions in the tub where Ivory 
is afloat! 

Will wives please note—and kindly 
oblige? 


aVOL....25:42 


KIND TO EVERYTHING IT TOUCHES 


99% 4 PURE - IT FLOATS 
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